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NORTHAMPTONSHIRE  COUNTY  COUNCIL 


August,  1951. 

To  the  Chairman  and  Members  of  the  Northamptonshire  County  Council. 

Mr.  Chairman,  My  Lords,  Ladies  and  Gentlemen, 

I  have  the  honour  to  present  the  Fifty-fourth  Annual  Report  of  the  County  Medical  Officer 
of  Health. 

As  the  year  marked  the  completion  of  the  first  half  of  the  century,  the  occasion  has  been 
taken  to  include  a  few  charts  which  reveal  the  trend  of  some  of  the  more  important  vital  statistics 
during  this  period.  These  charts  are  printed  on  pages  7,  8  and  9. 

The  first  chart,  shewing  the  birth  rates  and  death  rates,  reveals  the  decline  in  the  birth 
fate  from  rates  of  25-27  per  1,000  in  the  early  years  of  the  century,  to  rates  under  16  per  1,000 
in  1950.  The  effects  of  the  two  World  Wars  and  of  the  depression  in  the  inter-war  period  are 
clearly  revealed.  The  death  rate  has  shewn  only  a  small  decline  in  the  half-century,  and  the 
striking  feature  is  the  rise  in  the  rate  for  1918  due  to  the  pandemic  of  influenza  after  the  first 
World  War. 

Chart  II  shews  the  fall  in  infant  mortality  from  rates  in  the  first  years  of  the  century  in  the 
region  of  110  per  1,000,  down  to  under  30  per  1,000  in  1950.  It  is  most  gratifying  to  be  able  to 
record  that  at  the  mid-point  of  the  century  the  rate  has  fallen  to  under  30  per  1,000.  The  great 
decline  in  the  rate  is  probably  the  outstanding  feature  of  any  of  the  vital  statistics  in  the  first 
half  of  the  century.  If  the  rate  which  prevailed  in  1900  had  been  experienced  in  1950,  the 
County  would  have  lost  439  infants  instead  of  118,  a  saving  of  321  babies. 

The  control  of  diphtheria  is  demonstrated  in  charts  III  and  IV.  The  former  shews  the  de¬ 
cline  in  incidence  and  the  latter  the  reduction  in  the  death  rate.  The  virtual  banishment  of  this 
disease  is  one  of  the  triumphs  of  preventive  medicine.  From  the  chart  shewing  the  death  rate, 
it  is  seen  that  in  1916  there  were  nearly  90  deaths  from  this  disease,  and  since  the  beginning  of 
1945  there  has  not  been  a  single  death  in  the  County.  The  disease  is  one  which  is  insidious  in  its 
onset,  and  too  often  progresses  to  a  serious  stage  before  symptoms  are  sufficiently  developed  for 
medical  assistance  to  be  summoned.  It  has  now  become  a  well-established  practice  for  all 
parents  to  have  their  children  immunized  against  diphtheria,  and  the  work  of  the  general  prac¬ 
titioners  in  the  County  and  of  the  County  Council  has  clearly  had  most  welcome  results. 

The  last  chart  deals  with  tuberculosis,  and  here  again  a  very  welcome  reduction  in  the  death 
rate  from  this  disease  is  portrayed.  From  death  rates  for  lung  disease  in  the  region  of  0. 8-0.9 
per  1,000,  the  mortality  has  steadily  declined  until  in  1950  the  lowest  rate  on  record  has  to  be 
reported,  namely,  0.26  per  1,000. 

To  turn  now  to  some  of  the  vital  statistics  for  1950.  New  cases  of  respiratory  tuberculosis 
notified  during  1950  numbered  164,  which  is  35  less  than  last  year.  While  modem  methods  of 
treatment  are  to  some  extent  responsible  for  the  reduction  in  the  death  rate,  the  notification 
figures  clearly  shew  that  the  incidence  of  the  disease  is  declining.  Tuberculosis  is  still  a  scourge 
among  men  and  young  women  in  the  best  years  of  their  lives,  and  it  is  sincerely  hoped  that 
the  progress  shewn  in  recent  years  in  the  campaign  against  this  Infection  will  be  maintained. 
In  the  text  of  the  report,  some  comment  is  made  on  the  fact  that  among  men  the  disease  is  more 
prevalent  in  those  above  35  years.  Among  women  the  disease  is  still,  pre-eminently,  one  that 
affects  the  younger  age  groups. 

As  regards  other  infectious  diseases,  there  were  81  cases  of  poliomyelitis,  of  whom  55  suffered 
from  the  paralytic  form  of  the  disease,  while  26  cases  were  non-paralytic.  There  were  two 
deaths. 

The  County  escaped  any  outbreaks,  even  of  a  minor  character,  of  the  typhoid  and  para¬ 
typhoid  group  of  diseases.  In  fact,  only  three  cases  of  paratyphoid  were  notified. 


6 


Tlic  Nuffield  Provincial  Hospitals  Trust  was  responsible  for  forming  an  ‘  Ad  Hoc  ’  ('oin- 
mittee  consisting  of  representatives  of  the  various  authorities  concerned  with  the  object  of 
erecting  at  Corby  an  experimental  Health  Centre.  A  number  of  meetings  were  held  and  I 
served  on  a  Technical  Sub-Committee  responsible  for  drawing  up  plans  and  preparing  schemes 
of  administration.  The  project  will  include — (a)  an  experimental  Health  Centre  in  which  general 
practitioners  will  see  patients  who  they,  themselves,  have  referred  from  their  own  surgeries  for 
a  fuller  examination  in  the  Centre  ;  also  specialists  will  conduct  consultative  clinics,  and  the 
Centre  will,  in  reality,  represent  an  extension  of  the  Out-Patient  Department  of  the  Kettering 
and  District  General  Hospital ;  (b)  a  maternity  unit  of  some  20-25  beds  for  normal  cases  under 
the  care  of  general  medical  practitioners ;  (c)  a  small  hospital  unit  in  which  general  practi¬ 
tioners  can  look  after  their  own  patients. 

To  deal  now  with  the  work  of  the  Department.  The  Domiciliary  Midwifery  Service 
was  maintained  and  an  increasing  proportion  of  births  are  now  being  attended  by  midwives 
in  their  capacity  as  maternity  nurse.  There  are  many  administrative  problems  involved  in 
maintaining  a  service  of  some  100  District  Nurse/Midwives  throughout  the  County.  Problems 
that  relate  to  personnel,  transport,  equipment  and  accommodation. 

The  work  carried  out  by  the  District  Nurse/Midwives  throughout  the  County  is  very  extensive. 
It  is  hoped  to  be  able  in  future  years  to  collect  data  shewing  the  type  of  case  nursed;  meantime, 
it  can  be  said  that  to  a  considerable  degree  their  work  is  related  to  the  care  of  elderly  people  in 
their  own  homes.  In  many  houses  throughout  the  County,  the  visit  of  the  District  Nurse  is 
welcomed,  not  only  for  her  professional  services,  but  for  the  cheer  and  contact  with  the  outside 
World  which  she  brings.  The  value  of  the  District  Nursing  Service  in  reducing  the  demand  for 
beds  for  chronic  sick  people  is  probably  not  fully  realized. 

The  Health  Visiting  Service  continued  as  in  previous  years  and  provides  the  only  form  of 
health  education  which  is  carried  out  in  the  homes  of  the  people.  There  were  a  few  vacancies 
on  the  staff  which  could  not  be  filled.  It  was  not  possible  to  implement  the  policy  of  the  Com¬ 
mittee  to  appoint  Nurse/Midwives  who  also  hold  the  Health  Visitor’s  certificate  and  will  under¬ 
take  combined  duties  in  rural  areas,  but  a  start  on  this  scheme  will,  it  is  hoped,  be  made  at  an 
early  date. 

The  number  of  children  being  vaccinated  against  smallpox  is  unsatisfactory.  It  is  estimated 
that  the  percentage  of  children  vaccinated  in  the  County  is  only  16.51.  With  increasing  speed 
of  travel  between  eastern  countries  and  this  country,  the  risk  of  smallpox  being  imported  is 
enhanced.  It  is  accordingly  hoped  that  some  measures  will  be  taken  to  secure  an  improvement 
in  the  vaccination  state  of  the  children  in  the  County. 

The  demands  on  the  Ambulance  Service  still  continue  to  grow  in  spite  of  energetic  action 
taken  to  exercise  economy. 

The  Home  Help  Service  remained  as  in  previous  years.  There  is  no  fuU-time  organizer ; 
there  are  no  full-time  Home  Helps,  but  for  each  case  in  which  assistance  is  required,  a  suitable 
woman  is  almost  invariably  found  to  act  as  a  Home  Help.  Whether  applications  are  not 
submitted  to  the  Health  Department  because  it  is  known  that  there  are  no  full-time  Home  Helps, 
is  doubtful.  As  stated  in  the  text,  this  is  again  a  service  in  which,  to  a  great  degree,  assistance 
is  given  to  elderly  people. 

As  will  be  seen  from  the  sections  dealing  with  housing  and  sanitation,  considerable  progress 
was  made  by  the  Rural  pistrict  Councils  in  the  erection  of  new  houses  and  in  schemes  to  provide 
water  supplies  and  sewage  disposal.  The  middle  years  of  the  century  may  well  be  notable  in 
public  health  history  for  the  determined  efforts  that  have  been  made  to  bring  to  the  villages  the 
advantages  of  good  housing,  a  piped  water  supply  and  modern  sanitation.  Details  of  the 
schemes  approved  for  grant  purposes  by  the  County  Council  will  be  found  on  pages  27  and  28,  and 
it  is  much  to  be  hoped  that  progress  will  be  uninterrupted  so  that  in  the  near  future  no  village 
in  the  County  will  be  dependent  upon  an  unsatisfactory  water  supply  or  have  to  tolerate 
obsolete  forms  of  sewage  disposal. 

The  first  few  pages  of  the  Annual  Report  for  1900  of  Mr.  Charles  E.  Paget,  the  first  Medical 
Officer  for  the  County,  contain  details  of  the  list  of  Inquiries  held  by  the  Local  Government 
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Board  upon  sanitary  matters,  and  it  is  interesting  to  recall  that  at  the  beginning  of  the  century 
the  Local  Authorities  in  the  County  were  applying  for  loan  sanctions  for  works  of  sewage  disposal 
and  water  supply. 

It  is  perhaps  worth  speculating  whether  the  provision  of  water  supplies  and  sewage  disposal 
for  the  rural  districts,  which  has  been  going  on  for  more  than  50  years,  would  have  now  been 
completed  at  the  mid-point  of  the  century  had  it  not  been  for  the  interruption  of  two  World 
Wars.  It  is  a  sad  reflection,  but  nevertheless  true,  that  advances  in  the  provision  of  health  and 
welfare  services  often  owe  their  origin  to  Wars.  The  School  Health  Service  was  instituted  as  a 
result  of  the  poor  standard  of  recruits  for  the  South  African  War.  The  Maternity  and  Child 
Welfare  Services  were  started  after  the  first  World  War,  and  the  National  Health  and  National 
Assistance  Acts  followed  the  second  War. 

I  am  glad  to  take  this  opportunity  of  thanking  the  Chairman,  the  Deputy  Chairman  and 
members  of  the  Health  Committee  for  the  interest  they  have  shown,  and  for  the  support  they 
have  afforded  in  the  work  of  the  Department.  To  my  colleagues,  the  Medical  Officers,  Health 
Visitors,  Nurses  and  Clerks,  I  am  greatly  indebted  for  the  work  that  has  been  done  ;  and  again 
I  have  to  thank  my  Deputy,  Dr.  David  A.  McCracken,  who  has  taken  a  large  part  in  the  prepara¬ 
tion  of  this  report. 

I  have  the  honour  to  be. 

Your  obedient  Servant, 

CHARLES  MILLIKEN  SMITH, 

County  Medical  Officer  of  Health. 
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CHART  No.  II 
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SECTION  A. 


VITAL  STATISTICS. 


Area  of  the  Administrative  County  .  *578,947  acres 

Population  (Census  1921)  . 211,509 

(Census  1931)  .  217,133 

(Estimated  resident  population,  mid-1950)  .  254,210 

Number  of  inhabited  houses  (Census  1921)  50,538 

(Census  1931)  57,047 

Number  of  families  or  separate  occupiers  (Census  1921)  .  52,286 

(Census  1931)  58,964 

Rateable  Value  (April  1st,  1950)  £1,284,950 

Actual  product  of  a  penny  rate  1949-50  .  £5,006 


•  Subsequent  to  the  extension  of  the  boundaries  of  the  County  Borough  of  Northampton,  on  April  Is/,  1932. 


TOTAL 


Live  births  (Legitimate)  .  3,812 

„  „  (Illegitimate)  .  183 


MALE  FEMALE 


1,948  1,864 

92  91 


BIRTH-RATE 
per  1,000 
of  the 
estimated 
population. 

15.71 


3,995  2,040  1,955 


Rate  per  1,000 
Total  {Live  and 
Still)  Births. 

Stillbirths  (Legitimate)  .  78  44  34  20.35 

„  (Illegitimate)  .  5  3  2 


83  47  36 


Death-rate 
per  1,000 
of  the 
estimated 
population. 

Deaths  (all  causes)  .  3,054  1,552  1,502  12.01 

Rate  per  1,000 
Total  {Live  and 
Deaths.  Still)  Births. 

Deaths  from  Pregnancy,  Childbirth  or  abortion  .  2  0.49 


Death-rate  of  infants  under  one  year  of  age  : — 

All  infants  per  1,000  live  births  .  29.53 

Legitimate  infants  per  1,000  legitimate  live  births .  29.38 

Illegitimate  infants  per  1,000  illegitimate  live  births  .  32.79 

Deaths  from  (a)  Cancer  .  490 

(b)  Measles  .  1 

(c)  Whooping  Cough  .  1 

(d)  Dicirrhoea  (under  2  years  of  age)  .  6 
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Area.  There  has  been  no  change  in  the  area  of  the  Administrative  County,  which  remains 
at  578,947  acres. 

Population.  The  Registrar-General  estimated  the  resident  mid-year  population  for  1950 
to  have  been  254,210  persons,  as  compared  with  250,500  in  1949.  The  estimated  populations 
for  the  Urban  and  Rural  areas  were  134,036,  and  120,174  persons  respectively.  The  natural 
increase  in  population  ;  i.e.,  the  increase  of  births  over  deaths,  totalled  941  persons.  The 
estimated  increase  in  population  was  3,710  persons. 

Deaths.  The  total  number  of  deaths  assigned  to  the  County  by  the  Registrar-General, 
after  adjusting  for  outward  and  inward  transferable  deaths  was  3,054,  as  compared  with  3,023 
in  1949.  The  crude  death  rate,  based  on  the  mid-year  estimated  population,  was  12.01,  as 
compared  with  12.07,  in  1949.  Lists  of  the  causes  of  death  classified  under  the  thirty-six 
headings  based  on  the  Abridged  List  of  the  International  Statistical  Classification  of  Diseases, 
Injuries  and  Causes  of  Death,  1948,  as  used  for  England  and  Wales,  are  given  in  Tables  I  and  II, 
pages  46, 47, 48  and  49,  whilst  the  history  of  the  rate,  together  with  other  vital  statistics  for  1897- 
1950,  are  shown  in  Table  No.  VI,  page  54.  Comparability  Factors  for  each  Urban  and  Rural 
District  (Tables  Nos.  la  and  Ib,  pages  46  and  47)  have  been  provided  by  the  Registrar-General 
for  adjusting  the  local  birth  and  death  rates.  These  comparability  factors  make  allowance  for 
age  and  sex  distribution  of  the  population  in  different  areas.  The  factors  may  be  stated  to 
represent  the  population  handicaps  to  be  applied  to  the  several  areas,  and  when  multiplied  by 
the  crude  birth  or  death  rates  experienced  in  the  area  modify  the  latter  so  as  to  make  it  com¬ 
parable  with  other  rates  which  have  been  similarly  adjusted. 

Births.  The  number  of  live  births  assigned  to  the  County  was  3,995  (comprising  2,040 
males  and  1,955  females)  as  compared  with  4,056  in  1949  ;  thus  giving  a  birth  rate  of  15.71  per 
1,000  of  population  as  compared  with  16.19  for  1949. 

Stillbirths.  The  number  of  stillbirths  registered  was  83  as  compared  with  71  in  the  previous 
year.  This  is  equivalent  to  a  rate  of  0.33  per  1,000  of  population  as  compared  with  0.37  for 
England  and  Wales.  The  rate  per  1,000  of  total  births  was  20.35  as  compared  with  17.20  for 
1949. 

Infant  Mortality.  The  number  of  infants  who  died  before  having  their  first  birthday  was 
118  (58  males  and  60  females)  as  compared  with  137  in  1949.  Of  these  118  there  were  6  illegiti¬ 
mate  births.  The  rate  per  1,000  related  live  births  was  29.53,  which  is  slightly  below  the  rate 
of  29.80  for  England  and  Wales.  This  is  the  lowest  infant  mortality  rate  ever  recorded  in  the 
County.  The  number  of  deaths  and  the  rates  for  the  years  1897-1950  are  shown  in  Table  VI, 
page  54,  whilst  graphical  representation  is  given  on  page  8. 

Neonatal  Mortality.  This  sub-division  of  the  infant  mortality  rate  includes  all  infants  who 
died  within  a  month  of  independent  existence.  Details  of  the  certified  causes  of  the  81  deaths 
are  given  in  Table  Ila,  page  50.  The  rate  per  1,000  live  births  was  20.28. 


Maternal  Mortality.  Two  women  died  from  causes  associated  with  childbirth,  as  com¬ 
pared  with  one  for  the  previous  year.  The  maternal  mortality  rates  per  1,000  live  and  stillbirths 
during  the  last  decade  were  as  follows  : — 


1941 

1942 

1943 

1944 

1945 

1946 

1947 

1948 

1949 

1950 

Administrative 

County 

1.79 

1.66 

0.92 

1.67 

0.67 

0.86 

1.40 

0.90 

0.24 

0.49 

{Number  of  Deaths) 

(7) 

(7) 

(4) 

(8) 

(3) 

(4) 

(7) 

(4) 

(1) 

(2) 

England  and  Wales 

2.23 

2.01 

*2.29 

*1.93 

*1.79 

*1.43 

*1.17 

*1.02 

*0.98 

*0.86 

♦  Including  abortion. 
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SECTION  B. 

General  Provision  of  Health  Services. 


CARE  OF  MOTHERS  AND  YOUNG  CHILDREN— (SECTION  22) 


A.  Care  of  Mothers. 


(i)  Notification  of  Births. 


The  number  of  births  notified  in  the  area  under  Section  203  of  the  Public  Health  Act,  1936, 
was  : — 


Domiciliary 

Institutional 

Total  . . 


Live  Births 

Stillbirths 

Totals 

1,920 

31 

1,951 

954 

16 

970 

2,874 

47 

2,921 

Of  the  1,951  domiciliary  births,  1,872  were  notified  by  midwives  and  79  by  doctors  or  parents. 
The  reason  why  births  notified  are  less  than  the  births  registered  is  that  a  number  of  women 
normally  resident  in  the  County  are  confined  in  Maternity  Homes  and  Institutions  in  Northamp¬ 
ton  County  Borough  and  other  out-County  areas. 

Arrangements  are  made  that  details  of  all  notifications  are  transmitted  promptly  to  the 
Health  Visitors  in  order  that  they  can  begin  visiting  after  the  fourteenth  day. 


(ii)  Care  of  Premature  Infants. 

The  following  is  an  analysis  of  the  cases  notified  of  babies  weighing  5^  lbs.  or  less  at  birth, 
irrespective  of  period  of  gestation  ;  stillbirths  are  excluded. 

(a)  Number  ot  premature  infants  notified  during  the  year  (including  transferred 
notifications)  whose  mothers  normally  reside  in  the  Authority’s  area  : — 


(i)  Bom  at  Home  .  80 

(ii)  Bom  in  hospital  or  nursing  home  .  130 


(b)  Premature  babies  born  in  the  area  (whether  their  mothers  normally  reside 
in  the  area  or  not)  but  excluding  babies  born  in  maternity  homes  and  hospitals 
in  the  National  Health  Service. 


Born  at  home. 

Born  in  private  Nursing  Homes* 

Trans¬ 

ferred 

to 

hosp. 

(1) 

N 

ursed  entirely  at  home. 

Grand 

total. 

(7) 

Trans¬ 

ferred 

to 

hosp. 

(8) 

Nursed  entirely  in  private  N.  Home. 

Grand 

total. 

(14) 

Died 
in 
first 
24  hrs. 
(2) 

Died 
on  2nd 
to  1th 
day. 

(3) 

Died 
on  8/A 
to  28th 
day. 

(4) 

Sur¬ 

vived 

28 

days. 

(5) 

Total. 

(6) 

Died 
in 
first 
24  hrs. 
(9) 

Died 
on  2nd 
to  1th 
day. 
(10) 

Died 
on  8th 
to  28th 
day. 
(11) 

Sur¬ 

vived 

28 

days. 

(12) 

Total. 

(13) 

Under  3  lbs.  ... 

7 

3 

_ 

1 

■ 

4 

11 

_ 

_ 

— 

1 

1 

1 

3—4  lbs. 

4 

2 

— 

— 

2 

4 

8 

— 

— 

— 

— 

— 

— 

— 

4— lbs. 

9 

1 

3 

— 

48 

52 

61 

— 

2 

— 

— 

10 

12 

12 

Total 

20 

6 

3 

1 

50 

60 

80 

— 

2 

— 

— 

11 

13 

13 

*  Including  Maternity  Homes  not  in  the  National  Health  Service  and  Mother  and  Baby  Homes  where  the 
women  are  confined  in  the  Home. 


(c)  Premature  babies,  whose  mothers  normally  reside  in  the  area,  bom  in  or 
admitted  to  maternity  homes  and  hospitals  in  the  National  Health  Service. 
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Born  in  Hosf 

ital 

Admitted  after  birth 

Weight 

Died 
in  first 
24  hours 

Died 
between 
2nd  and 
8th  day 

Died 
between 
8th  and 
28th  day 

Sur¬ 

vived 

28  days 

Total 

Died 
in  first 
24  hours 

Died 
between 
2nd  and 
8th  day 

Died 
between 
8th  and 
28th  day 

Sur¬ 

vived 

28  days 

Total 

Under  3  lbs. 

4 

1 

- , 

1 

6 

5 

2 

_ 

_ 

1 

3—4  lbs.  ... 

5 

1 

— 

12 

18 

— 

— 

— 

4 

4 

4— 5J  lbs.... 

— 

1 

2 

90 

93 

— 

2 

— 

7 

9 

Total  ... 

9 

3 

2 

103 

117 

5 

4 

— 

11 

20 

It  is  hoped  to  be  able  to  present  similar  statistics  over  a  period  of  years  so  that  a  comparison  can  be 
drawn  of  the  mortality  rates  of  premature  babies  nursed  at  home  and  those  who  are  admitted  to  hospital. 
*Dr.  F.  J.  W.  Miller,  Lecturer  in  Paediatrics,  Durham  University,  in  a  report  issued  by  the  Newcastle  Health 
Department,  suggested  from  a  study  of  data  collected  over  a  five-year  period  that  "  ultimately,  children 
of  a  birth  weight  over  3^  lbs.  can  be  successfully  nursed  at  home,  whilst  better  results  would  be  obtained 
if  children  under  this  birth  weiglit  born  at  home  were  admitted  immediately  to  hospital  ”. 

*  The  Medical  Officer,  14th  July,  lO.'il,  page  13. 

(iii)  Ophthalmia  Neonatorum  and  Puerperal  Pyrexia. 

Six  cases  of  Ophthalmia  Neonatorum  were  notified  ;  five  were  domiciliary  confinements 
and  one  institutional.  One  case  was  treated  in  hospital.  All  cases  recovered  without  impair¬ 
ment  of  vision. 

Seven  cases  of  Puerperal  Pyrexia  were  notified  ;  four  were  domiciliary  confinements  and 
three  institutional.  All  cases  recovered. 

(iv)  Deaths  Ascribed  to  Pregnancy  or  Childbirth. 

The  Registrar  General  reported  two  maternal  deaths,  both  of  which  occurred  in  Maternity 
Homes  outside  the  County  area. 

The  causes  of  death  were 

(a)  Streptococcal  peritonitis  and  septicaemia  with  secondary  coliform  infection,  the 
result  of  an  incomplete  abortion  becoming  infected. 

(b)  Cerebral  haemorrhage  ;  Hyperpiesis  ;  Toxaemia  of  pregnancy. 

The  death  rate  per  thousand  live  and  stillbirths  was  0.49.  The  rate  for  England  and 
Wales  was  0.86  per  thousand  live  and  stUl  births. 

(v)  Antenatal  Clinics. 

There  were  14  clinics,  and  sessions  were  held  twice  weekly  at  Corby,  Kettering,  and  Wel¬ 
lingborough,  weekly  at  Northampton  and  Rushden,  twice  monthly  at  Daventry,  and  monthly 
at  Brackley,  Irthlingborough,  Long  Buckby,  Oundle,  Rothwell,  Thrapston,  Towcester,  and 
Woodford  Halse. 


Clinic 

No.  of 
Sessions 

Attendances 

Average  Attendance 

Primary 

Subse¬ 

quent 

Post¬ 

natal 

Total 

Per  case 

Per 

session 

t  Brackley  . 

12 

19 

38 

13 

70 

3.7 

5.8 

Corby  . 

66 

311 

1473 

129 

1913 

6.2 

29.0 

Daventry  ... 

23 

65 

225 

47 

337 

5.2 

14.7 

*  Irthlingborough 

11 

35 

79 

18 

132 

3.8 

12.0 

Kettering . 

142 

368 

2087 

82 

2537 

6.9 

17.9 

Long  Buckby 

12 

31 

92 

14 

137 

4.4 

11.3 

Northampton 

51 

258 

577 

87 

922 

3.6 

18.1 

Oundle  . 

12 

28 

69 

10 

107 

3.8 

8.9 

Rothwell  ... 

12 

39 

108 

22 

169 

4.3 

14.1 

Rushden  . 

51 

138 

643 

94 

875 

6.3 

17.2 

Thrapston  ... 

12 

29 

82 

18 

129 

4.4 

10.8 

Towcester  ... 

12 

38 

59 

8 

105 

2.8 

8.8 

Wellingborough 

100 

199 

877 

125 

1201 

6.0 

12.0 

t  Woodford  Halse  ... 

12 

13 

41 

8 

62 

4.8 

5.2 

Total . 

528 

1571 

6450 

675 

8696 

— 

— 

f  These  clinics  are  held  during  one  hour  per  month . 
•  Commenced  24th  February. 
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The  following  details  relate  to  all  clinics  under  the  control  of  the  Council : — 


Antenatal  Clinics 

No.  attending  for  first  time . 

Total  antenatal  attendances  . 

No.  sent  to  hospital  ; 

For  consultation  . 

For  confinement  (abnormality)  . 

For  confinement  (social  grounds)  . 

For  antenatal  treatment . 

For  antenatal  treatment  and  confinement 
For  antenatal  treatment  and  miscarriage. 

No.  treated  on  district  (confinement)  . 

No.  treated  on  district  (miscarriage) . 

No.  referred  to  own  doctor . 

Cases  Terminated 

Alive  full  time  . . 

Premature  (under  lbs.)  . 

Stillborn,  full  time  . 

Premature  . 

Abortion  or  miscarriage  . 

Left  district  . 

Not  pregnant . 

Not  terminated . 

Twin  birth . 

Triplets  . 

Maternal  deaths  . 


1949 

1950 

1,426 

1,571 

6,737 

8,021 

56 

67 

76 

58 

652 

882 

9 

12 

13 

15 

3 

2 

331 

388 

15 

17 

27 

23 

1949 

1950 

1,002 

1,265 

45 

55 

11 

12 

7 

8 

25 

28 

60 

71 

15 

13 

527 

548 

13 

23 

(vi)  Postnatal  Attendances, 

Postnatal  attendances  were  made  at  the  antenatal  clinics,  the  total  being  675. 

(vii)  Blood  Tests. 

Of  1,220  specimens  examined  for  the  Wassermann  and  Kahn  reactions,  4  (including  1  repeat) 
were  found  to  show  abnormalities,  and  these  cases  were  referred  for  advice  and  treatment  to 
the  appropriate  clinics.  In  addition,  specimens  were  examined  by  the  National  Blood  Trans¬ 
fusion  service  at  Cambridge  and  Oxford  and  the  Pathological  Department  of  Kettering  and 
District  General  Hospital  for  determination  of  the  Rh.  Factor.  Of  1,174  samples  submitted, 
251  or  21.4%  were  reported  as  Rh.  negative  ;  46  repeat  samples  were  submitted  at  the  request 
of  the  Regional  Transfusion  Officer. 

(viii)  Consultative  Antenatal  Clinics. 

Consultative  Antenatal  Clinics  are  held  at  Northampton  General  Hospital,  Kettering  and 
District  General  Hospital  and  at  Rushden  Memorial  Hospital. 


Details  of  cases  seen  at  these  Clinics  are  ; 

(a)  No.  of  sessions  . 

Northampton 

General 

Hospital 

207 

Kettering  and 
District  General 
Hospital 

47 

Rushden 

Memorial 

Hospital 

6 

(b) 

No.  of  expectant  mothers  referred  to  Consultant  Obstetri¬ 
cian  by  medical  practitioners  and  examined  by  him  in  a 
consultative  capacity  at  the  Clinic . 

183 

174 

5 

(c) 

No.  of  patients  recommended  for  admission  on  account 
of  abnormalities  and  supervised  at  the  Antenatal  Clinic 
(exclusive  of  cases  entered  under  (b) )  . 

330 

11 

1 

(d) 

No.  of  cases  recommended  for  admission  on  account  of 
unsatisfactory  home  conditions  and  supervised  at  the 
Clinic  . 

274 

(e) 

Total  No.  of  expectant  mothers  who  attended  at  the 
Clinic  during  the  year  . 

787 

216 

6 

(f) 

Total  attendances  of  all  cases  at  the  Clinic  . 

4,576 

464 

9 

15 


The  total  number  of  Women  attending  all  antenatal  clinics  (i.e.,  Consultative  Clinics  and 
County  Clinics)  was  2,513  or  61.6  per  cent  of  the  total  registered  births. 

(ix)  Maternity  Accommodation. 

At  the  request  of  the  Management  Committees  the  booking  of  cases  on  social  grounds  has 
continued  to  be  carried  out  by  the  Department. 

It  is  essential  that  the  Local  Health  Authority  should  be  able  to  select  the  cases  to  be 
admitted  on  account  of  social  conditions  as  their  officers  are  best  acquainted  with  the  domestic 
circumstances  of  each  case.  The  arrangements  between  the  Local  Health  Authority  and  the 
Hospital  Management  Committees  have  worked  smoothly. 

The  numbers  of  cases  booked  each  month  are  : 

Northampton  and  District  Hospital  Management  Committee — 


Barratt  Maternity  Home  and  St.  Edmund’s  Hospital  .  32 

Kettering  and  District  Hospital  Management  Committee — 

Park  Hospital,  Wellingborough  .  30-50 

(according  to  staff  available) 

St.  Mary’s  Hospital,  Kettering  .  22 


Of  the  360  cases  referred  to  the  Consultant  Obstetricians  at  the  Barratt  Maternity  Home 
Antenatal  Clinic  for  admission  on  social  grounds  to  the  Barratt  Maternity  Home  or  St.  Edmund’s 
Hospital,  14  cases  were  supervised  by  the  Consultants  and  the  remainder  continued  under 
supervision  at  the  County  Antenatal  Clinics. 

The  following  table  shows  the  extent  to  which  women  were  confined  in  Nursing  Homes, 
Maternity  Wards  and  in  their  own  homes. 


Where  confined 

Number  of  Births 

Percentage  of  Total 

Nursing  Homes*  . 

273 

6.7 

Maternity  Wards* . 

.  1,863 

45.7 

At  home . 

.  1,942 

47.6 

*  Including  Nursing  Homes  and  Maternity  Wards  outside  the  County  Area. 


(x)  Maternity  and  Nursing  Homes. 

The  homes  on  the  register  at  the  time  of  reporting  were  : — 

1.  “  Woodfield  ”  Nursing  Home,  36  Wellingborough  Road,  Finedon  (Maternity  only). 

2.  “  Hall  Hill  ”  Nursing  Home,  27  Church  Street,  Brigstock  (Maternity  and  Convalescent). 

3.  “  Sunnyside  ”  Nursing  Home,  24  Commercial  Road,  Kettering  (Maternity  only). 

The  total  number  of  beds  provided  is  19. 

(xi)  Care  of  Unmarried  Mothers. 

The  County  Council  contributed  £300  towards  the  maintenance  costs  of  St.  Saviour’s 
Diocesan  Maternity  Home,  Northampton,  and  in  addition  guaranteed  payment  for  each  approved 
case  admitted.  The  girls  were  asked  to  pay  31/-  per  week  whilst  receiving  maternity  allowance 
and  21/-  per  week  when  in  receipt  of  National  Assistance,  the  balance  being  paid  by  the  Health 
Committee.  Any  payment  from  the  putative  father  was  deducted  from  the  final  account. 

Twenty-six  unmarried  mothers  were  admitted  to  St.  Saviour’s  and  similar  Homes  under 
the  above  arrangements. 

A  close  liaison  between  the  Peterborough  Diocesan  Moral  Welfare  Association,  the  Kettering 
Social  Welfare  League,  and  the  Health  Department  has  been  maintained.  The  Association  was 
given  a  grant  of  £250  and  the  League  £150  for  work  undertaken  by  them  on  behalf  of  the  Council. 

(xii)  Contraception  Clinics. 

Seventy-three  County  cases  attended  the  Northampton  Women’s  Welfare  Association 
Clinic  and  180  cases  attended  the  Kettering  Clinic  administered  by  the  County  Council.  -At 
the  latter,  there  were  37  sessions  with  a  total  of  393  attendances. 


16 


B.  Care  of  Children. 

(xiii)  Child  Welfare  Centres. 

There  were  45  Child  Welfare  Centres  in  the  County.  The  table  on  page  17  shews  details 
of  the  activities  carried  out  at  each  Centre. 

The  number  of  children  under  one  year  who  attended  for  the  first  time  was  2,099,  repre¬ 
senting  52.5  per  cent  of  the  total  registered  live  births. 

The  total  number  of  attendances  at  all  child  welfare  centres  by  children  under  one  year  of 
age  was  19,606  and  by  children  between  the  ages  of  one  year  and  five  years  14,367  shewing  a 
total  increase  of  2,361  attendances  on  the  numbers  for  1949. 

The  number  of  child  welfare  sessions  per  1,000  population  under  five  years  of  age  was  40.1. 

In  order  that  the  child  welfare  centres  may  serve  the  widest  possible  areas,  facilities  were 
provided,  free  of  charge,  for  mothers  and  children  under  five  years  of  age  to  be  conveyed  by 
special  buses  to  a  number  of  centres.  Details  of  the  itineraries  and  numbers  carried  are  : — 

Average  No. 

No.  of  No.  of  No.  of  of  Passengers 

Centre  Itinerary  fourneys  Mothers  Children  (i.e..  Mothers 

and  Children) 


Boughton 

White  Hills  and  Pitsford  . . . 

11 

234 

277 

46 

Brackley ... 

Kings  Sutton,  Charlton, 
Croughton,  Aynho 

11 

233 

284 

47 

Brixworth 

Church  and  Chapel  Bramp¬ 
ton,  Guilsborough,  Sprat- 
ton,  Hollowell,  Creaton... 

10 

209 

247 

46 

Corby  . 

Cottingham,  Wilbarston, 
Ashley,  Stoke  Albany, 
Carlton,  Middleton,  Ding- 
ley,  East  Carlton,  Rock¬ 
ingham  ... 

11 

177 

198 

34 

Daventry 

Braunston,  Newnham,  Bad- 

by  . 

18 

154 

187 

19 

Hackleton 

Cogenhoe,  Great  and  Little 
Houghton,  Hardingstone, 
Wootton . 

11 

182 

220 

37 

Kislingbury 

Harpole,  Upper  and  Lower 
Hey  ford,  Bugbrooke 

8 

142 

173 

39 

Potterspury 

Wicken,  Deanshanger,  Old 
Stratford,  Cosgrove, 
Yardley  Gobion 

11 

208 

235 

40 

Roade 

Blisworth,  Shutlanger, 

Stoke  Bruerne,  Ashton, 
Hartwell 

11 

159 

179 

31 

Silverstone 

Paulerspury,  Whittlebury 

6 

78 

111 

32 

Towcester 

Greens  Norton,  Blakesley, 
Maidford,  Litchborough, 
Grimscote,  Pattishall, 

Eastcote,  Tiffield,  Calde- 
cote  . 

12 

112 

153 

22 

Welford  and  Cold 
Ashby 

East  Farndon,  Oxendon, 
Kelmarsh,  Hazelbeach, 
Clipston,  Sibbertoft,  Mar- 
ston  Trussell,  Naseby, 
Thornby . 

10 

304 

421 

72 

West  Haddon  ... 

Barby,  Kilsby,  Lilbourne, 
Yelvertoft,  Crick 

2 

33 

42 

38 

Woodford  Halse... 

Boddington,  Chipping  War¬ 
den,  Culworth,  Eydon, 
Aston-le- Walls,  Farndon, 
Byfield . 

11 

197 

212 

37 

Vardley  Hastings 

Cogenhoe,  Denton  Aero¬ 
drome,  Brafield,  Denton, 
Castle  Ashby 

11 

260 

325 

53 

Total  . 

154 

2682 

3264 

39 
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CHILD  WELFARE  CENTRES. 


NAME  OF  CENTRE. 

AVERAGE  NO. 

OF  INFANTS 

ATTENDING 

PER  SESSION. 

AVERAGE  NO.  OF 

CONSULTATIONS 

PER  doctor’s  attendances 

ATTENDANCE.  BY  DOCTOR. 

NO.  OF 

SESSIONS. 

Boughton  . . 

40 

10 

11 

11 

Bozeat  (from  25/10/50)  . 

27 

19 

3 

3 

Brackley  . 

41 

17 

11 

11 

Brixworth . 

73 

21 

11 

11 

Broughton  . 

22 

17 

11 

11 

Burton  Latimer  . 

57 

13 

11 

22 

Cold  Ashby  and  Welford . 

51 

21 

9 

10 

Corby  . . 

68 

22 

46 

47 

Daventry  . 

29 

22 

21 

21 

Desborough  . 

40 

18 

11 

21 

Duston  . 

28 

22 

21 

22 

Earls  Barton  . 

21 

22 

11 

22 

Finedon . 

37 

24 

12 

12 

Geddington  . 

24 

16 

11 

11 

Gretton  (from  28/4/50)  . 

25 

16 

8 

8 

Hackleton . 

35 

23 

11 

11 

Higham  Ferrers  . 

59 

23 

21 

22 

Irchester  . 

32 

19 

10 

22 

Irthlingborough  . 

37 

28 

11 

22 

Kettering  (St.  Phillip’s)  . 

22 

8 

30 

32 

Kettering  (School  Lane) . 

46 

16 

138 

144 

Kings  Cliffe  . 

12 

12 

11 

11 

Kislingbury  (from  28/4/50) . 

36 

21 

8 

8 

Long  Buckby  . 

32 

18 

11 

11 

Middleton  Cheney  . 

35 

16 

11 

11 

Moulton  . 

30 

11 

11 

11 

Oundle  . 

28 

26 

11 

11 

Potterspury  . 

31 

25 

11 

11 

Raunds  . 

35 

28 

11 

11 

Roade  . 

42 

15 

11 

11 

Rothwell  . 

28 

9 

11 

22 

Rushden . 

72 

23 

46 

46 

Silverstone  (from  26/1/50)  . 

25 

13 

11 

11 

Thrapston . 

24 

24 

11 

11 

Towcester  . 

26 

19 

12 

12 

Weedon . 

25 

16 

11 

11 

Weldon  . 

20 

14 

11 

11 

Wellingborough  (Rock  Street)  .. 

41 

22 

47 

47 

Wellingborough  (St.  Andrew’s)  .. 

16 

11 

18 

29 

West  Haddon  (from  8/11/50) . 

28 

20 

2 

2 

Weston  Favell  . 

36 

11 

10 

15 

Wollaston  . 

24 

19 

11 

22 

Woodford  . 

17 

14 

11 

11 

Woodford  Halse  . 

45 

28 

11 

11 

Yardley  Hastings  . 

58 

27 

11 

11 

18 


(xiv)  Orthopaedics. 

The  Clinics  organized  by  Manfield  Orthopaedic  Hospital  continued  their  valuable  work 
and  47  children  under  5  years  of  age  were  referred  to  the  clinics  by  the  Medical  Officers  in  charge 
of  child  welfare  centres. 

(xv)  Dental  Treatment. 

Mr.  Ian  Faulds,  who  took  up  duty  as  Senior  Dental  Officer  on  1st  September,  reports  as 
follows  ; — 

"  There  is  little  I  can  say  about  the  dental  treatment  done  for  patients  attending  the 
Antenatal  and  Child  Welfare  Clinics. 


The  number  of  children  under  school  age  treated  has  increased.  The  number  of  ex¬ 
pectant  and  nursing  mothers  attending  remains  about  the  same  although  there  is  an  increase 
in  the  number  of  dentures  supplied.” 


Children  under  School  Age 


Patients  treated  .  290 

Attendances  .  381 

Extractions  .  292 

Fillings  .  85 

Silver  Nitrate . . .  293 

General  Anaesthetics  .  121 


Expectant  and  Nursing  Mothers 


Patients  treated  .  186 

Attendances  .  507 

Extractions  .  400 

Fillings  .  81 

Scalings  .  104 

General  Anaesthetics  .  105 


Patients’  Prosthesis .  46 

Attendances  .  144 

Dentures,  Full  .  23 

Dentures,  Partial  .  31 

(xvi)  Defective  Vision. 


Seventy-six  children  under  five  years  of  age  were  referred  for  examination  by  the  Ophthal¬ 
mic  Consultants  of  the  Hospital  Board. 


(xvii)  Care  of  Illegitimate  Children  (Ministry  of  Health  Circular  2866). 

Of  the  188  illegitimate  births  in  the  County,  127  cases  were  brought  to  the  notice  of  the 
Moral  and  Social  Welfare  Workers. 

The  following  table  shows  details  of  the  cases. 


1.  Total  number  of  cases  brought  to  the  knowledge  of  the  Moral 

and  Social  Welfare  Workers  .  127 

2.  Source  of  Reference  : 

1.  Medical  Practitioners  .  30 

2.  Health  Visitors  .  11 

3.  District  Midwives  and  Nurses  (including  cases  referred  by 

C.M.O.H.)  .  36 

4.  Private  individuals,  etc.  .  50 


3.  Classification  : 

1st  illegitimate .  75 

2nd  illegitimate .  18 

3rd  illegitimate  .  10 

“  Illegitimate  ”  of  married  woman  .  24 

4.  Ages  of  Mothers  : 

15  years .  4 

16-21  years  .  47 

21-25  years  .  29 

25-30  years  .  26 

30 -h  years  .  21 
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5.  Confinement  Arrangements  ; 

1.  Park  Maternity  Home .  10 

2.  Barratt  Maternity  Home  . 5 

3.  St.  Mary’s  Hospital,  Kettering  .  9 

4.  St.  Edmund’s  Hospital,  Northampton  .  10 

5.  Moral  Welfare  Homes  . 28 

6.  At  Home  .  18 

7.  Other  Homes  and  Hostels  .  29 

8.  Arrangements  not  completed .  18 


6.  Final  arrangements  made  for  Babies’  Welfare  at  age  of  6 
months  so  far  as  can  be  ascertained,  including  incomplete 
cases  brought  forward  from  last  year  (1st  July,  1949 — 30th 


June,  1950) — 

Remaining  with  mother  .  72 

Remaining  with  mother  and  grandmother  .  19 

Adopted  .  29 

Admitted  to  Part  HI  Accommodation  . 1 

Mother  and  child  left  area  .  9 

Admission  to  voluntary  homes  .  7 

Boarded-out  .  6 

7.  Financial  Arrangements  : 

Grants  from  Voluntary  Associations  . 10 

Affiliation  Orders  . 1 

Voluntary  payments  . 27 

8.  Babies  died  within  one  year  of  birth  .  5 


(xviii)  Problem  Families. 

There  are  some  140  problem  families  known  to  the  Department.  These  are  kept  under 
constant  supervision  by  the  Health  Visitors. 

(xix)  Day  Nurseries. 

The  Nurseries  at  Corby,  Kettering  and  Rushden  were  continued.  At  the  end  of  the  year 
there  were  119  children  on  the  registers.  The  average  daily  attendances  during  the  year  were 
8.9  for  children  aged  0-2  years,  and  91.5  for  children  2-5  years.  The  average  daily  attendances 
are  given  below  : 


Month 

Corby 

Kettering 

Rushden 

January  . 

26 

27 

30 

February  .... 

28 

36 

32 

March . 

35 

37 

34 

April  . 

26 

36 

33 

May . 

37 

37 

32 

June  . 

34 

37 

38 

July . 

33 

37 

39 

August  . 

32 

34 

33 

September  .... 

34 

32 

36 

October  . 

38 

35 

35 

November  .... 

36 

35 

36 

December  .... 

18 

31 

37 

Averages  are  calculated  on  Monday  to  Friday  attendances. 


(xx)  Nurseries  and  Child-Minders  Regulation  Act,  1948. 

At  the  time  of  reporting  the  premises  registered  under  the  above  Act  were  : — 

“  Oakroyd  ”  Day  Nursery,  Finedon  Road,  Wellingborough  (18  places). 

“  Willow  Edge,”  Barby  (8  places). 
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(xxi)  Provision  of  Premises. 

Further  progress  was  made  with  the  preparation  of  the  scheme  for  the  provision  of  a  Health 
Clinic  at  Wellingborough.  The  preliminary  plans  and  proposals,  which  included  separate 
accommodation  for  Maternity  and  Child  Welfare  and  for  the  School  Health  Service,  were 
estimated  to  cost  about  ^(^30,500.  The  officers  of  the  Ministry  of  Health  with  whom  the  plans 
were  discussed  made  it  clear  that  there  would  be  great  difficulty  in  approving  a  project  of  this 
size  and  suggested  that  the  scheme  should  be  carried  out  in  two  phases.  Accordingly,  further 
plans  were  drawn  to  provide  for  the  Maternity  and  Child  Welfare  Services  only,  but  part  of  the 
accommodation  wiU  temporarily  be  adapted  for  use  as  a  dental  surgery.  The  modified  scheme 
was  then  discussed  with  the  Ministry. 


MIDWIFERY  (SECTION  23) 

(i)  Midwifery  and  Maternity  Services 

The  following  table  shows  the  numbers  of  cases  attended  by  midwives  (employed  by  the 
former  County  Nursing  Association  or  by  the  County  Council)  each  year  from  1939  : — 


DOMICILIARY  CONFINEMENTS 


Attended  by  Midwives  [County  Nursing  Assn.,  or  County  Council) 


Year 

As  Midwives 

As  Maternity  Nurses 

Total 

No. 

Per  cent. 

No. 

Per  cent. 

1939 

1149 

53 

1036 

47 

2185 

1940 

1165 

53 

1040 

47 

2205 

1941 

1220 

55 

998 

45 

2218 

1942 

1260 

51 

1209 

49 

2469 

1943 

1094 

45 

1330 

55 

2424 

1944 

1165 

44 

1505 

56 

2670 

1945 

1052 

47 

1204 

53 

2256 

1946 

1074 

44 

1364 

56 

2438 

1947 

1207 

43 

1620 

57 

2827 

1948 

963 

42 

1349 

58 

2312 

1949 

772 

39 

1216 

61 

1988 

1950 

765 

41 

1097 

59 

1862 

(ii)  Midwives. 

The  non-Medical  Supervisor  of  Midwives  (Superintendent  Nursing  Officer)  and  her  staff, 
made  279  routine  visits  and  26  special  investigations. 

The  number  of  midwives  who  notified  their  intention  to  practise  in  the  area  at  any  time 
during  the  year  was  151,  and  on  December  31st,  129  remained  in  practice.  Of  the  latter,  92 
were  employed  by  the  Council  (including  relief  midwives),  25  by  Hospital  Management  Commit¬ 
tees,  4  in  private  nursing  homes  and  8  in  private  practice. 

The  Local  Health  Authority’s  midwives  spent  805  nights  on  duty. 

(iii)  Medical  Aid. 

Medical  aid  was  requested  in  256  cases  and  80  claims  for  payment  of  fees  were  dealt  with 
from  medical  practitioners  whose  assistance  had  been  sought,  as  against  290  notifications  and 
106  claims  in  the  previous  year. 
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(iv)  Gas  and  Air  Analgesia. 

The  number  of  midwives  employed  by  the  Authority  who  were  qualified  to  administer  gas 
and  air  analgesia  was  76,  and  58  machines  were  provided.  Of  a  total  of  1,862  midwifery  and 
maternity  cases,  526  midwifery  (68.8%)  and  417  maternity  cases  received  analgesia.  Two  of 
the  midwives  in  private  practice  were  qualified  to  administer  gas  and  air  analgesia. 

(v)  Maternity  Outfits. 

Maternity  Outfits  were  available  free  of  charge  for  all  women  confined  at  home  or  in  private 
nursing  homes.  The  outfits  contain  the  dressings  needed  at  the  confinement  and  during  the 
lying  in  period.  2,050  outfits  were  purchased  at  a  cost  of  ^^1,146. 

(vi)  Pethidine. 

Under  the  Dangerous  Drugs  Regulations,  1950,  midwives  who  have  notified  their  intention 
to  practise  are  authorized  to  be  in  possession  of  and  to  administer  medicinal  opium,  tincture  of 
opium,  and  pethidine.  The  Central  Midwives  Board,  however,  have  stated  in  Rule  E. 10(b). 

"  A  practising  midwife  must  not  on  her  own  responsibility  use  any  drug  including  an 

analgesic,  unless  in  the  course  of  her  obstetric  training,  whether  before  or  after  enrolment, 

she  has  been  thoroughly  instructed  in  its  use  and  is  familiar  with  its  dosage  and  methods  of 

administration  or  application.” 

As  a  number  of  the  midwives  had  not  been  instructed  in  the  use  of  pethidine,  either  during 
training  or  when  taking  the  Gas  and  Air  Course,  it  was  decided  to  prepare  notes  on  the  use  of  the 
drug  and  the  rules  regarding  its  administration.  These  notes  were  circulated  towards  the  end 
of  the  year  and  arrangements  were  made  for  a  lecture  to  be  given  by  a  Consultant  Anaesthetist. 

No  midwives  were  authorized  during  1950  to  administer  pethidine. 

(vii)  Houses  for  District  Nurse/Midwives. 

The  housing  of  District  Nurse/Midwives  has  presented  a  problem  of  considerable  difficulty 
which,  of  course,  is  to  be  expected  in  view  of  the  acute  shortage  of  housing  accommodation  for 
the  general  public.  As  a  first  step,  enquiries  were  made  of  all  the  Housing  Authorities  in  the 
County  as  to  whether  they  were  prepared  to  assist  the  County  Council  by  allocating  a  house  to 
the  District  Nurse.  From  the  replies  received,  it  was  clear  that  Council  Houses  would  not  be 
allocated  at  Clipston,  Brackley,  Burton  Latimer,  Cottesbrooke,  Byfield,  and  Geddington,  and 
accordingly  application  was  made  to  the  Ministry  of  Health  for  approval  to  build  houses  at 
these  places.  Some  of  the  Housing  Authorities,  although  they  would  not  grant  a  house  to  the 
District  Nurse,  were  prepared  to  assist  temporarily  by  renting  a  house  until  such  time  as  the 
County  Council  could  provide  their  own  house. 

The  Ministry  of  Health  stated  that  they  were  prepared  to  agree  to  the  erection  of  houses  at 
the  places  mentioned  above  subject  to  submission  of  details  of  the  plans  and  cost.  Considerable 
work  was  done  by  the  County  Architect  on  drawing  plans  for  houses  to  accommodate  either  one 
nurse  or  two  nurses,  and  to  include  a  District  room  and  a  garage.  It  did  not,  however,  prove 
possible  to  start  building  before  the  end  of  the  year. 

(viii)  Stockburn  Memorial  Home. 

This  Home,  which  had  accommodation  for  some  11  Nurses  and  was  the  headquarters  of  the 
Voluntary  District  Nursing  Service  in  Kettering,  was  purchased  by  the  County  Council  from  the 
former  Voluntary  Committee.  As,  however,  practically  all  the  District  Nurses  in  Kettering  are 
married  women  living  in  their  own  homes,  the  cost  of  running  the  Memorial  Home  proved  very 
expensive.  The  Health  Committee  accordingly  decided  to  adapt  the  Home  so  that  it  could 
accommodate  the  various  services  which  have  hitherto  been  housed  at  the  Manor  House,  Ket¬ 
tering,  namely,  the  offices  for  the  Health  Visitors,  Minor  Ailment  Clinic,  the  general  Clinic  for 
Ear,  Nose  and  Throat,  Refractions  and  Child  Guidance  work  and  the  Dental  Surgery.  A  saving 
Would  be  effected  because  the  rent  paid  to  the  Kettering  Borough  Council  for  the  use  of  the 
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accommodation  in  the  Manor  House  is  £560  per  annum.  The  County  Council  approved  this 
scheme  and  a  start  was  made  with  the  provision  of  the  Clinic  during  the  year. 

(ix)  Cars  for  District  Nurse/Midwives 

Prior  to  the  appointed  day,  forty-three  cars  owned  by  the  District  Nursing  Associations, 
together  with  several  privately  owned  by  the  nurses,  were  in  use  in  the  County.  On  5th  July, 
1948,  eleven  cars  were  given  to  the  Council  free  of  charge  and  the  remainder,  owned  by  the 
District  Nursing  Associations,  were  loaned  on  condition  that  they  were  returned  to  these  Asso¬ 
ciations  for  disposal  when  no  longer  required. 

In  November,  1948,  the  Council  approved  a  recommendation  that  the  number  of  districts 
in  which  the  nurse/midwife  be  provided  with  a  car  be  increased,  bringing  the  establishment 
of  cars  to  51.  In  November,  1949,  the  establishment  was  again  increased  as  follows  ; 

Superintendent  Nursing  Officer  and  three  Assistant  Superintendent 


Nursing  Officers  .  4 

District  Nurse/Midwives  .  63 

Relief  Nurse/Midwives .  2 

Relief  Cars .  2 
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The  position  at  December,  1 950  was 

Number  of  cars  - 

(a)  provided  by  the  County  Council  .  35 

(b)  on  loan  from  County  and  District  Nursing  Associations  22 

(c)  owned  privately  .  10 


Total .  67 


In  1948  the  Council  decided  that  all  new  cars  to  be  ordered  as  replacements  would  be  of  the 
same  model,  viz.,  8  h.p.  saloons,  and  in  October,  1948,  an  order  for  21  cars  was  placed  with  a 
firm  in  the  County.  By  the  end  of  the  year  17  cars  were  delivered. 

When  the  Council  accepted  responsibility  for  nurses’  cars,  arrangements  were  made  for 
them  to  be  serviced  at  local  garages,  but  on  1st  May,  1950,  a  scheme  was  instituted  whereby 
all  vehicles  are  regularly  maintained  by  the  County  Fire  Brigade  staff.  This  is  carried  out 
by  Service  Vans  which  travel  round  the  County  servicing  each  vehicle  once  every  four  weeks. 


HEALTH  VISITING  (SECTION  24) 

(i)  Staff. 

The  staff  at  the  end  of  the  year  consisted  of  an  Assistant  Superintendent  Nursing  Officer, 
30  whole-time  and  3  part-time  Health  Visitors.  In  addition  a  student  Health  Visitor  was 
attending  the  tuition  course  at  Battersea  Polytechnic. 

(ii)  Visits. 

Details  of  visits  carried  out  are  : 


1 .  Antenatal  .  543 

2.  Infants  .  38,815 

3.  Children  1-5  years .  48,229 

4.  Tuberculosis  cases .  2,894 

5.  Mental  Defectives  .  758 

6.  Scabies  .  29 

7.  Other  Visits  .  2,927 


94,195 


In  addition,  the  Health  Visitors  made  1,242  attendances  at  the  child  welfare  centres  and 
gave  128  lectures  to  the  mothers,  381  attendances  at  antenatal  clinics,  167  attendances  at 
U.V.R.  clinics,  302  attendances  at  chest  clinics  and  136  attendances  at  diphtheria  immunization 
clinics. 

A  total  of  4,020  first  visits  was  made  to  children  under  1  year. 
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(iii)  Mental  Deficiency, 

The  Health  Visitors  pay  routine  domiciliary  visits  to  mental  defectives  who  are  living 
in  satisfactory  homes  and  whose  conduct  is  not  markedly  antisocial.  Other  defectives  who 
require  special  supervision  are  visited  by  the  Mental  Welfare  Officers. 


HOME  NURSING  (SECTION  25). 

(i)  Staff. 

At  the  end  of  the  year,  4  whole-time  and  2  part-time  District  Nurses  and  77  whole-time  and 
5  part-time  District  Nurse-Midwives  were  employed. 

(ii)  The  District  Nurses  attended  7,901  cases,  and  the  total  number  of  visits  paid  was  139,612. 

Consideration  is  being  given  to  the  various  diseases  into  which  cases  visited  may  be  classified 
in  order  that  a  clearer  picture  of  the  work  done  can  be  obtained. 

Several  days  were  spent  by  the  County  Medical  Officer  of  Health  accompanying  District 
Nurse-Midwives  on  their  daily  rounds,  and  it  was  realized  that  the  general  public  have  no 
conception  of  the  extent  to  which  the  work  of  the  District  Nurse-Midwife  is  devoted  to  the 
care  of  elderly  sick  people  who  are  being  attended  in  their  own  homes. 


AMBULANCE  SERVICE  (SECTION  27) 

The  arrangements  whereby  the  County  Council  employed  the  voluntary  ambulance 
committees  and  St.  John  Ambulance  Brigade  on  an  agency  basis  for  the  provision  of  an  Ambu¬ 
lance  Service  under  the  National  Health  Service  Act,  were  continued.  Payment  was  made 
at  the  rate  of  1/3  per  mile  for  ambulances  and  1/-  per  mile  for  sitting-case  cars,  plus  an  annual 
grant  of  ;^100  for  each  ambulance  provided  on  the  approved  establishment.  Arrangements 
were  also  continued  with  the  County  Branch  of  the  Women’s  Voluntary  Services  for  their 
Hospital  Car  Service  to  provide  sitting-case  cars  at  the  rate  of  6d.  per  mile  to  supplement  those 
owned  by  the  Ambulance  Organizations.  Only  three  Organizations  supply  their  own  Sitting- 
case  Car  Service  and  where  it  was  not  possible  to  make  use  of  the  Hospital  Car  Service,  arrange¬ 
ments  were  made  with  local  taxi  hire  firms  for  cars  as  required. 

The  Northampton  St.  John  Ambulance  Brigade  remained  responsible  for  the  conveyance 
of  all  infectious  disease  cases  for  admission  to  the  Harborough  Road  Hospital,  Northampton, 
for  which  service  they  receive  £50  per  annum,  plus  the  current  mileage  rate  for  ambulances. 
Two  reserve  ambulances  were  maintained  by  the  County  Council  for  use  on  loan  to  any  voluntary 
committee  whose  own  vehicle  was  temporarily  off  the  road. 

To  effect  economy  in  the  use  of  the  Ambulance  Service,  a  conference  was  called  between 
representatives  of  the  Health  Committee,  the  Northampton  County  Borough  Council  and  the 
Northampton  Area  Hospital  Management  Committee  with  the  object  of  devising  some  system 
of  co-ordinating  the  service  of  ambulances  and  cars  to  and  from  the  Northampton  General 
Hospital.  A  scheme  was  prepared  under  which  a  co-ordinating  centre  was  set  up  in  the  County 
Health  Department,  and  at  the  Northampton  General  Hospital  a  Transport  Officer  was  ap¬ 
pointed  who  receives  all  requests  for  transport.  As  an  example  of  the  co-ordination  that  has 
been  effected,  the  Transport  Officer  informs  the  Ambulance  Section  of  the  County  Health 
Department  of  cases  due  for  discharge.  The  Ambulance  Section  already  has  knowledge  of 
patients  who  are  being  brought  into  the  hospital  from  various  parts  of  the  County  and  is  able 
to  arrange  for  these  vehicles  to  take  patients  home  from  hospital,  thereby  effecting  considerable 
economy. 
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By  virtue  of  Section  24  of  the  National  Health  Service  (Amendment)  Act,  1949,  which 
came  into  operation  on  I6th  December,  1949,  the  County  Council  became  responsible  for  the 
cost  of  returning  to  their  homes  County  patients  who  had  been  less  than  three  months  in  hospitals 
situate  outside  the  Administrative  County.  The  Northampton  Borough  Council  agreed  that 
the  County  Council  should  arrange,  whenever  possible,  transport  for  the  conveyance  home  of 
County  patients  on  discharge  from  Northampton  General  Hospital.  This  scheme  has  now 
been  extended  to  cover  all  hospitals  and  clinics  under  the  control  of  the  Northampton  and 
District  Hospital  Management  Committee  and  a  considerable  saving  has  thus  been  effected. 


ANALYSIS  OF  MONTHLY  MILEAGE  AND  PATIENTS  CARRIED 

during  the  year  ended  31st  December,  1950. 

A  mbulances  Sitting-Case  Cars  Hired  T axis  Hospital  Car  Service 


No.  of 

No.  of 

No.  of 

No.  of 

Total  No. 

Total 

Month 

Patients 

Mileage 

Patients 

Mileage 

Patients 

Mileage 

Patients  Mileage  of  Patients 

Mileage 

J  anuary  . . . 

883 

18,737 

115 

3,825 

213 

6,069 

745 

18,874 

1,956 

47,505 

February  ... 

836 

15,757 

133 

4,034 

205 

5,212 

695 

17,828 

1,869 

42,831 

March  _ _ 

1,005 

18,766 

177 

5,663 

241 

7,022 

958 

25,087 

2,381 

56,538 

.\pril . 

876 

18,522 

131 

3,939 

271 

8,115 

711 

19,658 

1,989 

50,234 

May  . 

1,077 

19,798 

161 

5,465 

351 

9,460 

842 

21,939 

2,431 

56,662 

June  . 

1,232 

21,121 

198 

5,599 

403 

11,130 

884 

23,857 

2,717 

61,707 

July  . 

1,074 

21,079 

181 

5,106 

308 

9,155 

800 

22,573 

2,363 

57,913 

August  . 

999 

20,268 

158 

5,189 

230 

7,441 

816 

22,871 

2,203 

55,769 

September 

1,155 

21,372 

177 

4,924 

300 

9,459 

758 

18,895 

2,390 

54,650 

October  . . . 

1,179 

20,184 

202 

5,840 

306 

8,956 

822 

22,760 

2,509 

57,740 

November... 

1,156 

19,852 

211 

6,553 

369 

9,577 

934 

22,899 

2,670 

58,881 

December . . . 

1,148 

19,843 

192 

5,151 

418 

9,708 

777 

18,904 

2,535 

53,606 

Total  ... 

12,620 

235,299 

2,036 

61,288 

3,615 

101,304 

9,742 

256,145 

28,013 

654,036 

No.  of  Accident 

No.  of  Total  No.  Total  No.  of  and  other  emer-  Total 

Vehicles  of  Journeys  Patients  carried  gency  journeys  Mileage 


Directly 

provided 

service 

Ambulances  ... 

Cars  . 

2 

— 

- - 

— 

— 

Agency 

A  mbulances  . . . 

22 

10,291 

12,620 

4,070 

235,299 

Services 

Cars  . 

5 

1,812 

2,036 

159 

61,288 

Hospital  Car  Service . 

— 

8,435 

9,742 

— 

256,145 

Hired  Taxis  . 

— 

2,473 

3,615 

203 

101,304 

Totals  . 

_ 

23,011 

28,013 

4,432 

654,036 

The  above  figures  show  that  compared  with  the  previous  year  there  has  been  an  increase 
in  the  mileage  undertaken  by  ambulances,  hired  taxis  and  Hospital  Car  Service,  and  a  small 
reduction  in  the  mileage  run  by  the  sitting  case  cars  owned  by  three  \'oluntary  Committees. 
In  spite  of  all  measures  to  secure  economy  the  total  mileage  shows  an  increase  over  the  previous 
year. 
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PREVENTION  OF  ILLNESS,  CARE  AND  AFTER-CARE  (SECTION  28). 

(i)  Loan  Cupboard  Service. 

In  July,  1949,  arrangements  \vere  made  with  the  St.  John  Ambulance  Brigade  and  the 
British  Red  Cross  Society,  for  medical  comforts  to  be  loaned  from  their  depots.  No  hire  charge 
is  made,  but  the  patient  has  to  pay  a  deposit  which  is  refunded  when  the  article  is  returned  in 
good  condition. 

As  part  of  the  arrangements,  the  County  Council  agreed  co  pay  to  the  Brigade  and  to  the 
Society  90%  of  the  cost  of  replacing  approved  articles. 

In  addition,  the  District  Nurses  have  small  loan  cupboards  which  can  be  supplemented 
from  the  medical  comforts  depots  of  the  Brigade  and  the  Society,  and  from  the  central  stock 
held  in  the  Health  Department. 

(ii)  Convalescent  Homes. 

The  National  Health  Service  Act,  1946,  empowers  the  County  Council  to  provide,  or  under¬ 
take  to  accept  financial  responsibility  for  the  provision  of,  convalescent  treatment  of  the  "  holi¬ 
day  home  ”  type,  for  such  persons  as  they  think  suitable. 

During  1950,  twenty-four  patients,  including  four  children,  were  recommended  for  treat¬ 
ment,  and  vacancies  were  obtained  in  Convalescent  Homes  at  Bournemouth,  Hastings,  Clevedon 
(Somerset),  Worthing,  Bexhill-on-Sea,  Exmouth,  and  Beaconsfield.  The  average  period  of 
residence  was  three  Weeks,  at  a  cost  of  £8  10s.  2d.  per  patient. 

Persons  admitted  to  Convalescent  Homes  under  the  scheme  are  required  to  make  a  con¬ 
tribution  according  to  the  scale  of  the  County  Council.  The  average  contribution  per  patient 
amounted  to  £1  9s.  7d.  In  six  cases  the  patient  was  not  required  to  make  a  contribution. 

Provision  is  also  made  to  pay  the  travelling  expenses  of  patients,  and,  where  necessary,  of 
escorts.  The  fares  of  thirteen  patients  were  met  by  the  County  Council  together  with  a  pro¬ 
portion  of  the  fare  in  one  case. 

Details  of  tuberculosis  after-care  are  given  in  Section  F. 


DOMESTIC  HELP  (SECTION  29). 


The  County  Council  was  unable  to  recruit  any  full-time  domestic  helps,  but  continued  to 
make  extensive  use  of  casual  helps  who  were  found  by  the  Health  Visitors  and  District  Nurses 
for  necessitous  cases. 


Details  of  the  cases  assisted  in  this  way  are  : 


Type  of  case 

No.  of 

Cases 

No.  of  hours’ 
help  provided 

Percentage  of 
total  no.  of  hours 

Maternity  (including  antenatal  and  postnatal)  ... 

52 

4021 

10.5 

Chronic  Sickness 

84 

24829 

65 

Acute  lUness 

45 

5617 

15 

Tuberculosis 

8 

1427 

3.5 

Mother  in  hospital  or  convalescent  home 

5 

2422 

6 

Total 

194 

38316 

— 

In  each  case  the  need  is  determined  in  consultation  with  the  Health  Visitor  or  District 
Nurse  and  the  domestic  help  is  paid  direct  by  the  County  Council.  The  patient  is  asked  to 
contribute  in  accordance  with  the  scale  recommended  by  the  County  Council’s  Association 
which  has  been  modified  so  that  a  pro-rata  charge  is  made  for  part-time  help.  In  cases  of  hard- 
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ship  the  application  is  referred  to  the  Chairman  of  the  Maternity,  Nursing  and  Care  Sub-Commit¬ 
tee,  who  is  authorized  to  reduce  or  remit  the  charge. 

It  will  be  seen  from  the  above  table  that  the  majority  of  cases  are  suffering  from  chronic  sick¬ 
ness  and  the  provision  of  a  domestic  help  in  many  instances  must  save  admission  to  hospital. 

The  Health  Committee  have  adopted  the  policy  that  it  is  their  responsibility  to  provide 
domestic  help  for  chronic  sick  cases  as  much  as  for  cases  of  acute  illness.  In  some  instances, 
the  daughter  of  an  elderly  sick  parent  gave  up  her  work  and  applied  to  the  Health  Department 
to  be  regarded  as  a  Home  Help.  In  these  cases,  the  Health  Committee  decided  that  as  the 
services  of  the  daughter  were  available,  there  was  no  need  for  a  Home  Help  and  the  essential 
need  was  a  financial  one.  The  Committee  therefore  instructed  that  applications  of  this  t3^e 
were  not  to  be  granted. 

The  cost  per  1,000  of  the  population  was  £1  5s.  Od.  and  the  cost  per  case  £19  13s.  Od. 
(Financial  year  ended  31st  March,  1950.) 
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SECTION  C. 

Sanitary  Circumstances  of  the  Area. 


WATER  SUPPLY. 

Mid-Northamptonshire  Water  Board.  During  the  year  the  taking  over  of  the  various 
private  water  companies  and  local  authority  undertakings  in  the  Board’s  area  was  completed 
and  the  Board  has  now  assumed  the  full  responsibility  for  the  supply  and  distribution  of  water 
in  its  area,  which  consists  of  ; 

The  boroughs  of  Daventry,  Kettering  and  Northampton. 

The  urban  districts  of  Burton  Latimer,  Corby,  Desborough,  Rothwell  and  Wellingborough. 

The  rural  districts  of  Brixworth,  Daventry,  Kettering  and  Northampton. 

Part  of  parish  of  Great  Easton,  Market  Harborough  rural  district  (Leicestershire). 

Part  of  parish  of  Caldecott,  rural  district  of  Uppingham  (Leicestershire). 

In  the  rural  district  of  Wellingborough  the  parishes  of  Great  Harrowden,  Hardwick,  Isham, 
Little  Harrowden,  Orlingbury  and  Sywell. 

In  the  remaining  parts  of  the  County  the  local  authorities  retain  their  powers  and  duties 
of  water  supply  and  distribution,  unaffected  by  the  setting  up  of  the  Board. 

Rural  Schemes.  The  following  schemes  were  submitted  in  accordance  with  the  provisions 
of  the  Rural  Water  Supplies  and  Sewerage  Act,  1944,  for  the  observations  of  the  County  Council, 
and  were  approved  in  principle. 

Local  A  uthority  Scheme 

Oundle  and  Thrapston  Rural  Water  supply,  parish  of  Chelveston 

District  Council 

Water  supply,  parishes  of  Lowick  and 
Sudborough 

Total  ;£21,286 


Estimated  Cost 


£13,710 


DRAINAGE  AND  SEWERAGE. 


Rural  Schemes.  The  following  schemes  were  submitted  in  accordance  with  the  provisions 
of  the  Rural  Water  Supplies  and  Sewerage  Act,  1944,  for  the  observations  of  the  County  Council 
and  were  approved  in  principle. 


Local  Authority 
Kettering  Rural  District 
Council 

Wellingborough  Rural  District 
Council 

Northampton  Rural  District 
Council 

Wellingborough  Rural  District 
Coimcil 


Scheme 

Sewerage  and  sewage  disposal,  parish  of 

Loddington 

Sewerage  and  sewage  disposal,  parish  of 

Grendon  (Revised  scheme) 

Joint  scheme  of  sewerage  and  sewage  disposal, 

parishes  of  Harpole  and  Kislingbury 

Sewerage,  parish  of  Wootton 

Sewerage  and  sewage  disposal,  parish  of 

Isham 


Estimated  Cost 

£8,600 

£16,750 

£56,666 
£5,145  * 

£3,000  +  £110 
per  annum  to 
Kettering  Corporation 


Total  £90,161 


•  Rural  District  Council’s  proportion  of  total  cost  of  £11,440 


Contributions  under  the  Rural  Water  Supplies  and  Sewerage  Act,  1944. 

The  Ministry  of  Health  having  indicated  the  amount  of  grant  payable  by  that  department 
towards  the  cost  of  certain  approved  water  supply  and  sewerage  schemes,  the  County  Council 
approved  the  payment  of  the  following  contributions,  in  accordance  with  the  approved  scale  : 
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Estimated 

Ministry 

County  Council’s 

Local  Authority 

Scheme 

Cost 

of 

contribution.  Capital  Sum. 

Health 

Grant 

Loan  Charges 

Brixworth  Rural 

Water  Supply — 

£1,900 

£500 

(£500) 

District  Council 

Marston  Trussell 

£25/10/0  per  annum  for  30  years 

Wellingborough  Rural 

Water  Supply — 

£14,252 

£6,000 

(£4,751) 

District  Council 

Mears  Ashby 

£242  per  annum  for  30  years 

Oundle  and  Thrapston 

Water  Supply — 

£52,184 

£10,000 

(£10,000) 

Rural  District  Council 

Polebrook  and 
Ashton  Wold 

£510  per  annum  for  30  years 

Brackley  Rural  District 

Water  Supply — 

£269,410 

£131,000 

(£98,250) 

Council 

for  whole  area 

£5,010  per  annum  for  30  years 

Oundle  and  Thrapston 

Water  Supply — 

£13,710 

£2,800 

(£2,800) 

Rural  District  Council 

Lowick  and 
Sudborough 

£143  per  annum  for  30  years 

Oundle  and  Thrapston 

Water  Supply — 

£19,000 

£4.000 

(£4,000) 

Rural  District  Council 

Aldwincle,  Pilton, 
Thorpe  Achurch, 
Stoke  Doyle, 
Wadenhoe 

£204  per  annum  for  30  years 

Wellingborough  Rural 

Water  Supply — 

£1,600 

£750 

(£562) 

District  Council 

Wilby 

£29  per  annum  for  30  years 

Totals 

£372,056 

£155,050 

(£120,863) 

£6,163/10/0  per  annum  for  30  years 

Daventry  Rural  District 

Sewerage — 

£12,100 

£5,000 

(£4,033) 

Council 

Barby 

£206  per  annum  for  30  years 

Northampton  Rural 

Sewerage — 

£6,800 

£3,000 

(£2.266) 

District  Council 

Billing 

£115  per  annum  for  30  years 

Brackley  Rural  District 

Sewerage— 

£4,872 

£2,300 

(£1,725) 

Council 

Overthorpe 

£88  per  annum  for  30  years 

Brixworth  Rural  District 

Sewerage — 

£15,200 

£4,200 

(£4,200) 

Council 

Welford, 

£214  per  annum  for  30  years 

East  Haddon 

£15,800 

£6,000 

(£5,266) 

£268  per  annum  for  30  years 

Naseby 

£9,100 

£3,000 

(£3,000) 

£153  per  annum  for  30  years 

Northampton  Rural 

Sewerage — ■ 

£8,829 

£4.200 

(£3.150) 

District  Council 

Hackleton 

£160  per  annum  for  30  years 

Wellingborough  Rural 

Sewerage — - 

£19,700 

*£7,800 

*(£6.566) 

District  Council 

Bozeat 

£335  per  annum  for  30  years* 

Totals 

£92,401 

£35,500 

(£30,206) 

£1,439  per  annum  for  30  years 

•  Revised  contributions 


owing  to  increased  estimated  cost. 


Summary  of  Water  Supply  and  Sewerage  Schemes  submitted  to  and  approved  by  the 
County  Council  since  passing  of  Rural  Water  Supplies  and  Sewerage  Act,  1944  : 


Water  Supply 

Sewerage 

and  Sewage  Disposal 

No.  of  Schemes 

No.  of  Parishes 

Estimated 

No.  of  Schemes 

No.  of  Parishes 

Estimated 

Submitted 

concerned 

Cost 

Submitted 

concerned 

Cost 

22 

90 

£826,613 

37 

47 

£610,185 

The  Annual  Report  for  1947  contained  detailed  information  regarding  water  supplies  and 
sewerage  of  all  parishes  in  the  rural  districts  and  it  is  proposed  to  submit  such  reports  at  quin¬ 
quennial  intervals.  The  Report  for  1952  will  therefore  show  the  progress  made  and  all  schemes 
completed  as  up  to  31st  December,  1952. 
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SECTION  D. 
Rural  Housing. 


Joint  County  Committee  on  Rural  Housing. 

No  meetings  of  the  Committee  were  held. 

The  following  table  shows  the  post-war  record  of  the  Rural  Housing  Authorities  up  to 
31st  December,  1950,  and  the  number  of  houses  completed  during  1950. 


Rural  Housing 
Authority 

No.  under 
construction 
at  31.12.50 

Houses  built  or  building 
Permanent 

No.  No. 

completed  completed 

up  to  31.12.49  during  1950 

Temporary 

No. 

completed 

Total  No. 
of  Houses 
completed 

No.  of  post-war 
houses  completed 
per  1,000  of 
population 

Brackley 

54 

117 

81 

- 

198 

22.0 

Brixworth 

80 

200 

92 

— 

292 

17.2 

Daventry 

134 

224 

16 

— 

300 

18.8 

Kettering 

'  62 

238 

36 

— 

274 

22.8 

Northampton 
Oundle  and 

107 

595 

133 

40 

768 

40.4 

Thrapston 

73 

156 

60 

40 

256 

14.2 

Towcester 

60 

453 

77 

30 

560 

40.0 

Wellingborough 

61 

212 

52 

— 

264 

20.3 

Totals 

631 

2,195 

607 

no 

2,912 

Mean  =  24.| 
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SECTION  E. 


Food  and  Drugs 

1.  MILK  SUPPLY. 

For  many  years  the  County  Health  Department  Laboratory  provided  a  service  for  the 
examination  of  mUk  samples  taken  by  the  Health  Department  staff  and  also  those  submitted 
by  the  other  local  authorities  in  the  County.  New  Milk  Legislation  which  came  into  force  on 
1st  October,  1949,  transferred  the  responsibility  for  all  producers  to  the  Ministry  of  Agriculture 
and  Fisheries.  The  examination  of  samples  taken  from  producers  also  became  the  responsibility 
of  the  Ministry. 

Up  to  1st  September,  1950,  the  Laboratory  continued  to  operate  for  the  examination  of 
milk  samples  other  than  those  taken  from  producers,  but  as  from  that  date  the  Public  Health 
Laboratory  Service  undertook  all  milk  examinations,  on  behalf  of  the  Ministry. 


Work  carried  out  in  the  Health  Department  Laboratory  during  the  period  1st  January  to 
31st  August,  1950. 


(a) 


(b) 


(c) 


* 


Samples  taken  from  licensed  pasteurizing  plants  : 

Results 


Passed 

Failed 

Total 

%  Passed 

Methylene  Blue  test . 

.  249 

11 

260 

96 

Phosphatase  test  . 

.  243 

17 

260 

93 

Samples  taken  of  mUk  -supplied  to  schools  : 

Pasteurized  Milk. 

Methylene  Blue  test . 

5 

— 

5 

100 

Phosphatase  test  . 

5 

— 

5 

100 

Raw  Milk. 

Methylene  Blue  test . 

13 

1 

14 

92.9 

Of  these  14  samples,  13  were  also  submitted  to  the  Public  Health  Laboratory  for  the 
guinea  pig  inoculation  test  for  tuberculosis.  No  evidence  of  tuberculosis  was  found  in 
12  samples.  In  the  remaining  case  the  guinea  pig  died  from  intercurrent  disease  and 
the  test  was  therefore  inconclusive. 

Samples  submitted  by  District  Councils  : 

Pasteurized  Milk. 

Methylene  Blue  test .  301  29  330  *  91.2 

Phosphatase  test  .  316  26  342  92.4 

Methylene  Blue  tests  could  not  he  carried  out  on  12  samples  owing  to  the  shade  temperature  during  pre-test 
storage  period  exceeding  65°F. 


Sterilized  Milk. 


Turbidity  Test  . 

.  35 

— 

35 

100 

Raw  Milk. 

Methylene  Blue  test . 

.  181 

95 

276 

65 

B.  Coliform  test  . 

.  16 

— 

16 

100 

(d)  Monthly  samples  were  taken,  as  requested  by  the  Ministry  of  Health,  of  milk  produced  at 
St.  Crispin  Hospital  Farm,  Duston,  and  taken  to  the  Public  Health  Laboratory  for  sub¬ 
mission  to  the  Methylene  Blue  test.  One  sample  taken  in  June  and  two  taken  in  August 
failed  to  pass  the  test. 
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(e)  Summary  : 

Total  number  of  samples  taken  .  287 

Total  number  of  samples  submitted  by  District  Councils  .  656 

Total  number  of  tests  carried  out  .  1,543 


Milk  samples  taken  and  submitted  to  the  Public  Health  Laboratory  during  period 
1st  September  to  31st  December,  1950. 

1.  Milk  (Special  Designations)  (Pasteurized  and  Sterilized  Milk)  Regulations,  1949. 

(a)  No.  of  licensed  pasteurizing  plants  as  at  31st  December,  1950  . 8 

(b)  Reports  : 

Passed  Failed  Total  %  Passed 


Methylene  Blue  test  .  133  —  133  100 

Phosphatase  test  .  125  8  133  94 


(c)  Pasteurizer’s  (Dealer’s)  Licences  expire  at  31st  December  each  year,  and  all  existing 
licences  were  recommended  for  renewal  as  from  1st  January,  1951,  for  a  further  period  of 
twelve  months. 

2.  School  Milk  Supplies. 

Reports  received  upon  samples  of  milk  supplied  to  schools  : 

(a)  Raw  Milk  Passed  Failed 

Methylene  Blue  test  .  7  2 

Seven  of  these  samples  were  also  submitted  to  the  biological  test 
negative  results. 

(b)  Pasteurized  Milk  : 

Methylene  Blue  test  .  13  1  14  92.8 

Phosphatase  test  .  12  2  14  85.7 

3.  St.  Crispin  Hospital  Farm,  Duston. 

Four  samples  of  milk  produced  at  this  farm  were  taken  at  monthly  intervals  and  submitted 
to  the  Methylene  Blue  Test — the  sample  taken  in  November  was  also  submitted  to  the  biological 
test  for  tuberculosis  and  Brucella  Abortus.  All  samples  satisfied  the  Methylene  Blue  Test  and 
the  biological  test  was  negative. 


Total  %  Passed 
9  77.7 

for  tuberculosis  with 


2.  PROPOSED  CLEAN  FOOD  GUILD. 

Representatives  of  all  local  authorities  in  the  County  were  invited  to  a  Conference  upon  the 
draft  scheme.  The  local  authorities  represented  subsequently  endorsed  a  unanimous  decision 
to  form  such  a  Guild  and  approved  the  draft  constitution. 

A  satisfactory  response  was  also  received  from  organizations  of  employers  and  employees. 

The  three  largest  authorities,  however,  Northampton  County  Borough  Council,  Kettering 
Borough  Council  and  Wellingborough  Urban  District  Council,  declined  to  become  supporters  of 
the  proposed  Guild,  the  two  latter  authorities  having  already  established  Guilds  for  their  own 
areas. 

It  was  felt  that  there  would  be  little  efficacy  in  a  County  Guild  which  did  not  embrace  the 
geographical  County,  excluding  the  Soke,  and  the  Health  Committee  therefore  decided  not  to 
proceed  further  with  the  proposal,  but  to  suggest  to  the  county  district  councils  who  originally 
agreed  to  form  the  Guild  that  they  should  consider  the  formation  of  local  guilds,  and  to  inform 
them  that  the  County  Health  Department  would  assist  them  to  do  so  and  make  available  any 
relevant  information  which  had  been  collected. 

One  of  the  strongest  arguments  in  favour  of  a  County  Guild  was  that  uniformity  would  be 
secured  in  approach  and  recommendations  to  the  various  food  traders.  In  view  of  the  still 
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considerable  incidence  of  food  poisoning  it  is,  therefore,  perhaps  to  be  regretted  that  this  proposal, 
which  received  such  considerable  support,  could  not  be  put  into  operation. 

3.  MEAT  AND  OTHER  FOODS. 

All  the  samples  of  condensed  milk  were  satisfactory  and  no  action  was  required  to  be  taken 
under  the  Public  Health  (Condensed  Milk)  Regulations,  1923,  1927  and  1943. 

A  large  number  of  samples  were  analysed  for  the  presence  of  preservatives  and,  where  found 
to  be  present,  all  such  samples  contained  permitted  preservative  within  the  limits  laid  down. 
No  action  was,  therefore,  necessary  under  the  Public  Health  (Preservatives,  etc.  in  Food)  Regu¬ 
lations,  1925,  1926,  1927  and  1940. 

No  action  was  taken  under  the  Public  Health  (Dried  Milk)  Regulations,  1923,  1927  and 
1943. 


4.  ADULTERATION,  etc. 

FOOD  AND  DRUGS  ACT,  1938. 


The  Public  Analyst  for  the  County  (E.  Voelcker,  Esq.,  A.R.C.S.,  F.R.I.C.)  has  reported  as 
follows  : 


During  the  year  ended  31st  December,  1950,  690  samples  have  been  examined  under  the 


above  Act.  The  samples  are  as  follows  : 


Milk .  441 

Channel  Island  Milk  .  9 

Sterilized  Milk  .  2 

“  Appeal  to  Cow  ”  Milk  .  26 

Milk  Plus .  1 

Condensed  Milk . -. .  12 

Milk  Whipping  Compound  .  1 

Cream  Whipping  Compound  .  1 

Butter .  13 

Margarine  .  3 

Cooking  Fat  .  1 

Lard .  1 

Beef  Dripping .  1 

Shredded  Beef  Suet  .  2 

Sausages  and  Sausagemeat  .  21 

Ice  Cream  .  17 

Beef  Steak  Pie  .  1 

Meat  Paste .  2 

Self  Raising  Flour .  4 

Corn  Flakes  .  1 

Honey  Cakes  .  1 

Quaker  Oats  .  1 

Shredded  Wheat  .  1 

Custard  Powder  .  4 

Pastry  (uncooked)  .  2 

Cakes  and  Pastry  .  5 

Cornflour  .  1 

Fruit  and  Sunflower  Cake  .  1 

Cake  Flour  Mixture  . 3 

Jam  and  Marmalade  .  10 

Lemon  Curd  .  3 

Fruit  Malt  Syrup  .  1 

Tinned  and  Bottled  Fuit .  5 

Minced  Fruit  .  1 

Mincemeat  .  3 

Cocoa  .  2 

Coffee  and  Chicory  Essence  .  6 


Carried  forward  610 


Brought  forward  610 

Coffee  .  1 

Gravy  Salt  .  1 

Pepper  .  2 

Pepper  Flavoured  Compound .  2 

Mustard  .  1 

Malt  Vinegar  .  4 

Curry  Powder  .  1 

Salad  Cream  .  3 

Olive  Oil .  1 

Soft  Drinks  .  15 

Unrationed  Sweets  .  3 

Sugar  .  3 

Saccharin  Tablets  .  3 

Tea  Sweeteners  .  1 

Table  Jelly  Crystals  .  1 

Table  Jelly .  1 

Ground  Almonds  .  3 

Liquid  Frozen  Whole  Egg  .  2 

Gelatin .  2 

Baking  Powder  .  2 

Sandwich  Spread  .  1 

Beans  with  tomato  sauce  and  pork  1 

Honey  Wheat  Crunch  .  1 

Wine  Cocktail .  1 

Ginger  Wine  .  1 

British  Ruby  Wine  .  1 

Whisky  .  7 

Gin  .  3 

Aspirin .  5 

Rose  Hip  Syrup  .  1 

Cod  Liver  Oil  .  1 

Liquid  Paraffin  B.P .  2 

Oil  Eucalyptus  .  1 

Cream  of  Tartar  .  1 

Butterscotch  .  1 


Total  .  690 


and  of  this  number,  88  or  12.7  per  cent,  were  reported  upon  as  being  unsatisfactory.  These 
figures  show  a  considerable  improvement  on  those  reported  upon  for  the  previous  year. 
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Milks.  Of  the  478  samples  submitted  84  were  unsatisfactory  ;  26  taken  as  “  Appeal  to 
Cow  ”,  whilst  the  remaining  368  were  satisfactory  and  of  good  quality.  Of  the  9  samples  of 
Channel  Island  Milk,  5  were  deficient  in  fat.  Four  per  cent  of  fat  is  the  minimum  amount  of 
fat  for  milk  so  designated.  Omitting  the  26  “  Appeal  to  Cow  ”  samples,  the  percentage  of 
unsatisfactory  samples  for  the  year  is  18.5,  which  is  an  improvement  on  the  previous  year. 
Details  of  the  unsatisfactory  Milks  are  as  follows  : 


Deficient  Deficient  in  S.N.F.  hut 

Quarter  Added  Water  in  fat  not  due  to  added  water  Total 


March .  13  6  13  •  32 

June  .  —  25  2  27 

September  .  —  10  9  19 

December  .  2  3  1  6 


Total .  15  44  25  84 


Miscellaneous  Foods  examined  this  year  were  more  numerous  than  in  past  years  and 
amounted  to  212  in  number.  These  were  very  varied,  but  taken  as  a  whole  were  of  good  quality. 
In  fact,  there  were  only  four  samples  to  which  objection  was  taken  and  these  were  the  following  : 

Butter ; 

Dry  Ginger  Ale  ; 

Beef  Dripping  ; 

Baking  Powder. 

The  sample  of  Butter  contained  16.3  per  cent  of  water  whereas  the  maximum  permitted 
quantity  is  16  per  cent.  The  dry  ginger  ale  was  deficient  in  sugar  to  the  extent  of  15  per  cent. 
It  contained  15.28  ozs.  of  sugar  per  10  gallons  instead  of  the  prescribed  minimum  of  18  ozs.  per 
10  gallons.  The  sample  had  fermented  and  this  was  undoubtedly  the  cause  of  the  deficiency  in 
sugar.  The  Beef  Dripping  was  rancid  to  such  an  extent  as  to  render  it  quite  unfit  for  human 
consumption  and  the  sample  of  Baking  Powder  was  deficient  in  available  carbon  dioxide  to  the 
extent  of  59  per  cent.  This  sample  was  of  old  stock  and  had,  in  all  probability,  been  kept  under 
poor  conditions  and  had  in  consequence  become  slightly  damp.  This  would  cause  inter-action 
between  the  acid  constituent  and  the  bicarbonate  of  soda  with  consequent  loss  of  carbon  dioxide. 
Such  a  baking  powder  would  be  of  very  little  use  for  culinary  purposes. 

Although  many  samples  contained  added  preservative,  in  no  instance  was  the  amount 
found  to  be  present  in  excess  of  that  permitted. 

Besides  the  samples  examined  under  the  Food  and  Drugs  Act,  1938,  one  sample,  Jeyes 
Fluid,  was  examined  under  the  Pharmacy  and  Poisons  Act,  1933. 

{Signed)  Eric  Voelcker. 

County  Analyst. 


The  Chief  Inspector  of  Foods  and  Drugs  (Mr.  A.  E.  Waller)  reports  : 

A  slightly  larger  number  of  samples  were  submitted  to  the  Public  Analyst  during  the  year, 
the  increase  being  almost  entirely  in  the  miscellaneous  foods.  The  number  of  samples  other  than 
milk  rose  from  146  to  212,  but  the  results  merely  confirmed  the  high  degree  of  purity  that  exists 
to-day  in  the  constituents  of  manufactured  foodstuffs. 

Only  four  of  the  212  samples  were  adversely  commented  upon  by  the  Public  Analyst  and 
in  only  one  instance  was  it  necessary  to  take  legal  action  in  respect  of  the  unsatisfactory  sample. 
This  was  a  sample  of  Baking  Powder  so  deficient  in  available  carbon  dioxide  as  to  be  of  little  or 
no  use  for  culinary  purposes.  The  Baking  Powder  was  of  such  old  stock  that  neither  the  retailer 
nor  the  manufacturer  could  find  any  invoices  or  other  records  of  its  purchase  or  manufacture. 

The  slight  excess  (0.3  per  cent)  of  water  in  a  sample  of  butter  was  not  serious  enough  for 
any  action  to  be  taken.  A  further  sample  was,  however,  taken  at  a  later  date  and  was  found 
to  be  quite  satisfactory. 
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Soft  drinks  have,  on  previous  occasions,  been  known  to  ferment  when  taken  from  the 
original  bottle  and  divided  into  three  portions  and  this  was  the  cause  of  a  sample  of  dry  ginger 
ale  being  slightly  deficient  in  sugar.  No  action  was  taken  with  regard  to  this  sample. 

Of  the  samples  other  than  milk,  slightly  less  than  2  per  cent  were  reported  upon  as  being 
unsatisfactory.  As  12.7  per  cent  of  the  total  number  of  samples,  including  milk,  were  un¬ 
satisfactory,  it  is  unnecessary  to  again  stress  the  importance  of  keen  and  continual  attention 
being  paid  to  milk. 

Milk. 

The  Public  Analyst  has  stated  that  of  the  478  samples  of  milk  submitted  to  him  for  analysis, 
84,  or  18.5  per  cent,  were  unsatisfactory.  This  is  an  improvement  on  the  previous  year’s  figures, 
which  were  22.4  per  cent. 

Fifteen  samples  of  milk  adulterated  with  water  were  obtained  from  four  sources,  as  compared 
with  the  previous  year’s  30  samples  of  watered  milk  obtained  from  nine  sources.  It  is  easy  to 
generalize,  but  it  is,  perhaps,  not  insignificant  to  note  that  adulteration  often  coincides  with  a 
shortage  of  milk.  This  was  particularly  noticeable  during  the  war  years,  and  during  the  year 
under  review  it  is  noted  that  there  was  no  case  of  watered  milk  during  the  spring  and  summer 
months,  but  was  confined  to  the  cold  periods  when  production  is  at  its  lowest. 

The  remaining  69  samples  were  unsatisfactory  by  reason  of  deficiencies  in  either  fat  or 
solids-not-fat.  In  the  case  of  the  latter,  25  samples  were  so  deficient  and  were  merely  indicative 
of  poor  quality  milk  being  produced  by  the  cows. 

44  samples  were  deficient  in  fat  and  in  most  cases  the  samples  were  of  genuinely  poor  milk. 
In  three  cases,  however,  evidence  was  sufficient  to  prove  that  the  milk  was  not  genuine.  A 
large  wholesale  Dairy  Company  was  ascertained  to  be  supplying  to  a  retailer  a  churn  of  milk 
46.6  per  cent  deficient  in  fat.  No  explanation,  other  than  that  the  milk  had  been  tampered  with 
whilst  in  the  Company’s  possession,  could  be  put  forward. 

Two  producer-retailers  sold  milk  20  per  cent  and  21.6  per  cent  deficient  in  fat,  respectively. 
Neither  vendor  took  the  necessary  steps  to  keep  the  milk  well  mixed  and  "  appeal- to-cow  ” 
samples  shewed  the  milk  produced  to  have  a  fat  content  in  excess  of  the  minimum.  Small  fines 
and  costs  were  imposed. 

Milk  in  Schools. 

Informal  sampling  of  milk  supplied  to  89  schools  within  the  County  was  also  carried  out, 
the  chemical  tests  being  made  in  the  Inspectors’  offices. 

No  adulteration  was  found,  and  although  a  few  samples  were  low  in  fat  content,  the  results 
on  the  whole  were  highly  satisfactory.  The  average  fat  content  of  the  milk  supplied  to  schools 
was  3.54  per  cent. 

Informal  Sampling. 

In  addition  to  the  samples  submitted  to  the  Public  Analyst  and  the  informal  samples  taken 
from  schools,  211  other  samples  of  milk  were  taken  informally  for  immediate  testing  by  the 
Inspectors  at  their  offices.  This  informal  testing  assists  in  the  detection  of  unsatisfactory  milk 
and,  when  carried  out  at  the  request  of  the  farmer,  indicates  whether  or  not  the  steps  taken  by 
him  to  improve  the  quality  of  his  milk  are  being  successful. 


Total  No.  of  Samples. 

Submitted  to  the  Public  Analyst  .  690 

Informal  Milk  Samples  .  211 

School  Milk  Samples  (informal)  .  89 


Total  990 
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Food  Advertisements. 

Reference  was  made  in  my  last  report  to  the  Defence  (Sale  of  Food)  Regulations,  1943, 
under  which  it  is  an  offence  to  publish  an  advertisement  which  falsely  describes  any  food,  or  is 
otherwise  calculated  to  mislead  as  to  its  nature,  substance  or  quality,  or,  in  particular,  as  to  its 
nutritional  or  dietary  value. 

Advertisements  in  newspapers  and  journals  having  a  very  wide  national  circulation  have 
been  examined  and  several  have  been  found  to  be  blatantly  misleading,  if  not  actually  false. 

Breakfast  cereals,  cocoa,  glucose  soft  drink  and  tinned  peas  have  been  the  subjects  of 
advertisements  that  have  had  to  be  questioned.  The  closest  collaboration  with  the  Food 
Standards  Division  of  the  Ministry  of  Food  has  been  maintained  in  these  matters  and  every 
case  taken  up  with  the  advertisers  has  resulted  in  a  withdrawal  of  the  offending  type  of  advertise¬ 
ment. 


Prosecutions. 

Details  of  legal  proceedings  instituted  during  the  year  are  as  follows 


Milk 


1. 


2. 


3. 

4. 

5. 

6. 


cent  added  water  .  Producer-retailer 

. . •••»•  f  f  ff 

.  Producer 


7.1  per 

3.2 
10.1 

1.4 
11.8 

5.2 

3.7 
2.6 

5.8 
2.6 

8.8 
12.2 

46.6  per  cent  deficient  in 

21.6 
20.0 


Producer-retailer 


fat .  Wholesale  dairy 

,,  .  Producer-retailer 


Fines 
i  s.  d. 
5  5  0 

1  1  0 
3  0  0 
3  0  0 

0  0 
0  0 
o’  0 
0  n 
0  0 
0  0 
0  0 
0  0 
0  0 
1  0  0 
1  0  0 


Costs 
£  s.  d. 
4  4  0 

12  18  0 


1  1  0 
1  1  0 
1  1  0 
3  3  0 

2  2  0 


Samples  Other  than  Milk 

7.  Baking  powder.  59  per  cent  deficient  in 
available  carbon  dioxide  . 


Grocer 


20  0  0 


1  1  0 


Total 


i<al  6  0  ;^26  11  0 


TOTAL  ...  ;^93  17  0 

A  comparative  table  is  given  shewing  the  number  of  samples  submitted  for  analysis,  the 
number  reported  against  and  the  results  of  prosecutions  for  the  last  five  years  : 


Samples  Amount  of  fines 

Year.  submitted  for  Samples  reported  against  and  costs 

analysis  Number  Percentage  in  prosecutions 


1946 

621 

86 

13.8 

£147 

19 

0 

1947 

603 

82 

13.6 

£140 

11 

0 

1948 

624 

87 

13.9 

£125 

8 

0 

1949 

652 

115 

17.6 

£131 

7 

0 

1950 

690 

88 

12.7 

£93 

17 

0 
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SECTION  F. 

Prevalence  of,  and  Control  over,  Infectious  and  other 

Diseases. 

1.  INFECTIOUS  DISEASES. 

Smallpox.  No  case  was  notified. 

Scarlet  Fever.  The  number  of  cases  notified  totalled  247,  as  compared  with  477  in  1949. 
There  were  no  deaths.  The  disease  in  general  continues  to  be  of  a  mild  clinical  type.  The 
notification  rate  was  0.99  per  thousand  of  population,  as  compared  with  1.50  for  England  and 
Wales. 

Diphtheria.  No  case  was  notified. 

Typhoid.  No  case  was  notified. 

Paratyphoid  B.  Fever.  Three  cases  were  notified  as  compared  with  2  in  1949.  All  three 
cases  were  reported  in  Kettering  Borough.  There  were  no  deaths. 

Erysipelas.  A  total  of  47  cases  was  notified,  as  compared  with  52  in  1949. 

Measles.  No  district  escaped  infection.  A  total  of  2,756  cases  was  notified,  as  compared 
with  776  in  1949.  Of  the  total,  1,846  occurred  in  Urban  Districts  and  910  in  Rural  Districts. 
There  were  no  deaths.  The  notification  rate  was  10.84  per  thousand  of  population,  as  compared 
with  8.39  for  England  and  Wales. 

Whooping  Cough.  There  was  again  a  decrease  in  the  number  of  notifications,  from  652  in 
1949  to  519.  The  notification  rate  was  2.04  per  thousand  of  population,  as  compared  with  3.60 
for  England  and  Wales.  One  child  under  one  year  died  from  the  infection. 

Diarrhoea  {under  2  years).  There  were  six  deaths  ;  the  same  as  in  1949. 

Puerperal  Pyrexia  :  Ophthalmia  Neonatorum.  These  diseases  are  dealt  with  in  the 
Maternity  and  Child  Welfare  Section  of  this  Report. 

Pneumonia  (Acute  Primary  and  Acute  Influenzal).  A  total  of  179  cases  was  notified,  as 
compared  with  144  in  1949.  The  notification  rate  was  0.70  per  thousand  of  population  ;  the 
same  as  for  England  and  Wales.  Deaths  from  all  forms  of  pneumonia  accounted  for  108  cases, 
as  compared  with  123  in  1949. 

Anterior  Poliomyelitis.  A  total  of  81  confirmed  cases  was  notified  (26  Non-paralytic  and 
55  Paralytic)  ;  45  in  the  Urban  Districts  and  36  in  the  Rural  Districts.  In  Kettering  Borough 
29  cases  were  reported.  Two  patients  succumbed  to  the  disease.  The  notification  rate  of 
Acute  Poliomyelitis  was  0.32  per  thousand  of  population,  as  compared  with  0.18  for  the  country 
as  a  whole. 

Cerebro-Spinal  Fever.  Three  cases  were  notified  in  Kettering  Borough. 

Food  Poisoning.  A  total  of  20  cases  of  bacterial  food  poisoning  was  notified.  Fifteen  of 
the  cases  notified  occurred  in  Kettering  Borough. 
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2.  DIPHTHERIA  IMMUNIZATION. 

The  diphtheria  antigen  in  general  use  is  Alum  Precipitated  Toxoid  provided  free  by  the 
Ministry  of  Health  through  the  Public  Health  Laboratory  Service. 


Immunization  Statistics  for  Population  under  15  years. 


Year 

No.  imr 
during 

Under 

5 

nunized 
:  year 
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5-15 
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5-15 
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{« 

Non-it 

0-4 

to 

St  ; 

>) 
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1941  and 
1942 

8005 

28254 

46 

74 

— 

1 

36 

65 

— 

— 

11 

4 

1943 

4266 

3167 

56 

83 

— 

10 

7 

22 

— 

— 

1 

3 

1944 

3014 

1175 

58 

84 

— 

12 

11 

7 

— 

— 

4 

1 

1945 

3095 

361 

56 

89 

— 

13 

1 

1 

— 

1 

— 

— 

1946 

2995 

237 

52 

95 

— 

1 

— 

5 

— 

— 

— 

— 

1947 

2813 

127 

48 

94 

1 

— 

— 

— 

— 

— 

— 

— 

1948 

3513 

143 

50 

92 

1949 

3010 

76 

50 

86 

— 

— 

— 

1 

— 

— 

— 

— 

1950 

2693 

159 

51 

82 

3.  IMMUNIZATION  (ALL  TYPES). 

The  number  of  children  who  completed  courses  of  immunization  of  all  types,  i.e.  diphtheria 
(including  “  booster  ”  doses),  whooping  cough  and  combined  diphtheria- whooping  cough  was 
4,047.  Of  these,  1,905  were  carried  out  by  General  Practitioners  and  2,142  by  County  Council 
Staff. 

4.  WHOOPING  COUGH  IMMUNIZATION. 

The  whooping  cough  vaccine  and  the  combined  diphtheria-pertussis  prophylactic  are 
purchased  by  the  Council  from  Glaxo  Laboratories,  Ltd. 

Immunization  Statistics  for  Population  under  15  Years 


Year 

No.  Immunized  during  year 

Total 

Under  5 

5-15 

1949 

960  (766)* 

25  (16)* 

985  (782)* 

1950 

1476  (1230)* 

41  (17)* 

1517  (1247)* 

*  These  figures  relate  to  children  immunized  with  combined  diphtheria-whooping  cough  vaccine  and 
are  also  included  in  the  diphtheria  immunization  statistics. 

5.  VACCINATION. 

The  number  of  vaccinations  carried  out  under  the  approved  scheme  totalled  1,930  (1,005), 
comprising  1,257  (790)  primary  and  673  (215)  re- vaccinations.  No  complications  associated 
with  vaccination  were  reported.  The  figures  in  brackets  relate  to  persons  vaccinated  in  1949. 

The  following  table  shows  the  age  grouping. 


Number  of  Persons  Vaccinated  (or  Re-Vaccinated) 


Age  at  date  of  Vaccination 

Under  1 

1  to  4 

5  to  14 

15  or  over 

Total 

Number  vaccinated  . 

746 

135 

115 

261 

1,257 

Number  re-vaccinated . 

— 

14 

96 

563 

673 
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Smallpox  ^'accination — Fees  for  Completed  Record  Cards. 

At  the  meeting  of  the  Local  Medical  Committee  held  on  the  15th  June,  1950,  it  was  asked 
by  Corby  Practitioners  whether  fees  were  payable  for  reporting  unsuccessful  re-vaccinations  in 
adults.  As  the  agreement  between  the  Ministry  of  Health  and  the  British  Medical  Association 
stated  “  the  fee  will  be  payable  wTien  a  record  is  received  showing  .  .  .  that  an  unsuccessful 
first  injection  was  followed  by  a  second  attempt  (as  provided  for  on  the  record  card)  ”,  this 
question  on  fees  was  referred  to  the  Ministry  of  Health  who  expressed  the  opinion  that  "  it 
would  be  justifiable  for  a  local  health  authority  to  pay  the  usual  fee  for  a  record  of  vaccination 
which  is  incomplete  if  it  is  satisfied  that  the  practitioner  concerned  was  prevented  from  carrying 
through  the  normal  procedure  in  full  and  completing  the  record  owing  to  circumstances  beyond 
his  control  ”. 

This  opinion  was  endorsed  by  the  Maternity,  Nursing  and  Care  Sub-Committee  and  inti¬ 
mated  to  the  practitioners  concerned.  No  requests  for  payment  were  received. 


6.  TUBERCULOSIS. 

The  numbers  of  cases  of  tuberculosis  on  the  registers  at  the  end  of  1950  were  : 

Respiratory  Non- Respiratory  Total  - 

Males.  Females.  Total.  Males.  Females.  Total.  Cases. 

649  499  1,148  184  170  354  1,502 


Particulars  of  new  cases  of  Tuberculosis  and  of  all  deaths  from  the  disease  are  shown 
below  : 


NEW 

CASES. 

DEATHS. 

AGE  PERIODS. 

Respiratory. 

Non- Respiratory. 

Respiratory.  Non- Respiratory. 

M. 

F. 

M. 

F. 

M. 

F.  M.  F. 

0—  . 

— 

1 

1 

— 

— 

-  -  - 

1— . 

2 

— 

3 

3 

— 

—  1  — 

5— . 

1 

1 

5 

1 

10— . 

1 

1 

2 

— 

15— . 

8 

11 

— 

1 

o 

*7  1 

20—  . 

12 

9 

— 

2 

/  -  1 

25—  . 

15 

23 

1 

4 

16 

Q  1  O 

35— . 

10 

7 

1 

3 

y  i  z 

45— . 

17 

2 

3 

-] 

21 

4  1  2 

55 — . 

6 

1 

— 

I 

65— . 

4 

1 

1 

— 

5 

11  — 

Totals 

76 

57 

17 

14 

44 

21  5  5 

Thirty-one  new  cases  were  not  notified  in  this  Administrative  County  ; 

these  were  transfers 

from  other  areas.  There  was  one  posthumous  notification. 


The  total  primary  notifications  of  Tuberculosis  amounted  to  164 — 99  in  the  Urban  Districts 
and  65  in  the  Rural  Districts.  Of  this  number,  133  were  suffering  from  respiratory  forms  of  the 
disease  and  31  from  other  forms  of  tuberculosis.  There  were  thirty-five  less  primary  notifications 
during  1950  than  for  the  year  1949.  Of  the  164  primary  notifications,  155  were  civilians  and 
nine  non-civilians  ;  Table  III,  page  51  in  the  Statistical  Section,  shows  the  number  of  civilian 
cases  notified  in  each  District. 

It  is  of  interest  to  observe  that  of  76  new  cases  of  respiratory  tuberculosis  among  males, 
no  less  than  37,  i.e.  approximately  half,  occurred  in  the  age  groups  from  35  years  upwards. 
Among  female  cases  the  disease  is  obviously  one  of  the  younger  decades  of  life  because,  of  the 
57  new  cases  notified,  only  11,  less  than  one-fifth,  occurred  after  35  years  of  age, 
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Mortality.  Respiratory — 65  deaths  (44  males  and  21  females)  occurred,  43  in  the  Urban 
Districts  and  22  in  the  Rural  Districts. 

Other  forms — Ten  deaths  occurred  from  other  forms  of  the  disease  (five  males  and  five 
females),  two  in  the  Urban  Districts  and  eight  in  the  Rural  Districts. 

There  were  thus  75  deaths  from  all  forms  of  tuberculosis  as  compared  with  109  in  1949. 
The  mortality  rate  was  0.30  per  thousand  of  the  population,  which  is  the  lowest  so  far  recorded. 
The  rate  for  the  combined  Urban  Districts  was  0.34  and  for  the  combined  Rural  Districts  0.25. 

The  annual  Tuberculosis  Mortality  Rates  from  the  beginning  of  this  century  will  be  found 
in  Table  V,  on  page  9. 

The  following  table  shows  a  comparison  of  the  deaths  from  pulmonary  tuberculosis  by  sexes 
in  the  Urban  Districts  and  Rural  Districts  for  the  last  eleven  years.  It  will  be  seen  that  whereas 
in  the  Rural  Districts  for  every  100  female  deaths  there  were  111  male  deaths,  in  the  Urban 
Districts  for  every  100  female  deaths  there  were  158  male  deaths. 

The  cause  of  the  difference  in  the  death  rate  between  the  sexes  is  very  probably  due  to  the 
increased  risk  of  infection  that  the  man  runs  because  he  has  to  go  to  work. 


Year 

Urban  Districts 

M.  F. 

Rural  Districts 

M.  F. 

1940 

43 

25 

25 

20 

1941 

38 

36 

12 

20 

1942 

37 

24 

17 

14 

1943 

32 

33 

20 

16 

1944 

48 

23 

18 

23 

1945 

39 

21 

23 

28 

1946 

24 

23 

26 

14 

1947 

31 

13 

12 

13 

1948 

33 

17 

20 

17 

1949 

42 

20 

21 

18 

1950 

28 

15 

16 

6 

Totals 

395 

250 

210 

189 

158  : 

100 

111  : 

100 

B.C.G.  Vaccination. 

B.C.G.  Vaccination  of  home  contacts  was  commenced  in  the  County  on  the  8th  September, 
1950.  Twelve  children  who  were  contacts  of  ten  patients  were  successfully  vaccinated.  The 
following  table  shows  the  ages  : 


Under  1 

1 

2 

3 

4 

5 

6 

7 

Total 

2 

4 

1 

2 

1 

1 

— 

1 

12 

In  addition  a  number  of  children  were  vaccinated  but  they  will  be  included  in  next  year’s 
return  because  the  post-B.C.G.  conversion  test  had  not  been  carried  out  by  the  end  of  the  year. 

Mantoux  Tests. 

The  results  of  initial  Mantoux  tests  carried  out  on  contacts  up  to  15  years  of  age  of  pulmonary 
tuberculosis  cases  diagnosed  in  1950  are  as  follows  : 


Age  Groups 

Urban  Districts 

Rural  Districts 

All  Districts  . 

Pos. 

Neg. 

Pos. 

Neg. 

Pos. 

Neg. 

0  to  4 

9 

15 

2 

8 

11 

23 

5  to  9 

10 

13 

8 

8 

18 

21 

10  to  15 

8 

15 

6 

6 

14 

21 

40 


Contacts, 

The  numbers  of  contacts  examined  during  the  last  twenty  years  and  the  numbers  found  to 
be  suffering  from  tuberculosis  are  shown  below  : 


Year 

1931 

1932 

1933 

1934 

1935 

1936 

1937 

1938 

1939 

1940 

No.  of  contacts  examined  . 

205 

168 

164 

139 

139 

156 

151 

162 

168 

134 

No.  of  contacts  found  to  be 
suffering  from  tuberculosis . 

4 

2 

3 

4 

1 

2 

2 

4 

1 

2 

Year 

1941 

1942 

1943 

1944 

1945 

1946 

1947 

1948 

1949 

1950 

No.  of  contacts  examined  . 

164 

207 

224 

309 

303 

347 

281 

369 

463 

774 

No.  of  contacts  found  to  be 
suffering  from  tuberculosis . 

5 

6 

4 

3 

2 

1 

2 

1 

4 

5 

Total  No.  of  contacts  examined — 5,027.  Total  No.  of  contacts  found  to  be  suffering  from 
tuberculosis — 58. 

Of  the  5,027  contacts  examined,  58  were  found  to  be  suffering  from  tuberculosis, 
which  is  equal  to  a  rate  of  11.54  per  1,000. 

Of  329  contacts  of  pulmonary  tuberculosis  cases  diagnosed,  258  or  86.63%  were  examined. 

Mass  Radiography. 

Responsibility  for  administration  of  the  Mass  Radiography  Unit  was  transferred  to  the 
Oxford  Regional  Hospital  Board  on  the  5th  July,  1948,  the  County  Council  continuing  as  agent 
until  31st  March,  1949. 

The  Unit  operated  in  the  administrative  county  and  the  County  Borough  of  Northampton 
from  14th  March,  1949  to  14th  October,  1949  and  from  30th  October,  1950  onwards.  Details 
of  each  survey  during  these  periods  are  shown  below. 


Period  of 
survey 

Location  of  Unit 
and  place  surveyed 

No.  of  No.  of 

miniatures  large  films 

Groups 

surveyed 

Percentage 

Response 

14/3/49— 

4/6/49 

Wellingborough 
(2nd  Survey) 

Wellingborough  . 

6,426 

192 

Firms,  schools  and 

Firms —  61.11 

Finedon  . 

584 

18 

General  Public 
Firms,  schools  and 

Schools —  93.92 
Firms —  59.86 

Bozeat . 

185 

3 

General  Public 

Firms  and  General 

Schools— 100.00 
Firms —  67.68 

Earls  Barton . 

495 

6 

Public 

Firms,  schools  and 

Firms —  60.86 

Wollaston  . 

417 

16 

General  Public 
Firms,  schools  and 

Schools —  70.00 
Firms —  67.82 

T  OT  AL — Wellingborough 
Survey  . 

8,107 

235 

General  Public 

Schools — 100.00 

13/6/49— 

Northampton 

14/10/49 

(4th  Survey)  . 

13,493 

Firms,  schools  and 
General  Public 

Firms —  44.00 

Schools: — 
Borough — ^98.00 
Private —  73.00 
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30/10/50— 

19/1/51 


Rushden 

(3rd  Survey) 


Rushden  and  Higham 

Firms,  schools  and 

Firms — 

81.00 

Ferrers  . 

8,533 

412 

General  Public 

Schools — 

100.00 

Irthlingborough  . 

1,409 

56 

Firms,  schools  and 

Firms — 

72.00 

General  Public 

Schools — 

•  97.00 

Irchester  . 

423 

21 

Firms,  schools  and 

Firms — 

82.00 

General  Public 

Schools — 

■100.00 

Rehabilitation — Papworth  Village  Settlement. 

The  Council  continued  to  be  responsible  for  the  maintenance  of  a  tuberculous  patient  who 
is  now  qualified  as  a  laboratory  assistant.  The  charge  to  the  Council  was  reduced  from  21/- 
to  10/6  per  week,  as-from  1st  May,  1950,  in  accordance  with  the  agreement  made  with  Papworth 
Village  Settlement. 

In  addition,  there  are  at  the  Settlement  receiving  treatment  prior  to  a  course  of  rehabili¬ 
tation,  two  patients  for  whom  the  Council  has  undertaken  to  be  responsible  for  maintenance  at 
the  appropriate  stage. 

One  chronic  ambulant  patient  was  admitted  as  a  temporary  measure  for  eleven  weeks  at  the 
cost  of  the  Local  Health  Authority,  in  order  that  his  newly-born  infant  could  be  safeguarded 
against  the  risk  of  infection  while  he  was  treated  with  B.C.G.  vaccine. 

Prevention  of  Tuberculosis. 

(i)  At  the  meeting  of  the  Maternity,  Nursing  and  Care  Sub-Committee  held  on  16th  May, 
1950,  the  County  Medical  Officer  of  Health  submitted  a  report  on  the  Prevention  of  Tuberculosis 
which  dealt  with,  inter  alia,  (a)  the  removal  of  infants  from  infected  households  (Grancher 
system)  and  (b)  the  removal  of  chronic  infective  cases  from  households  where  there  are  contacts 
exposed  to  a  risk  of  infection. 

Arising  out  of  (a)  although  Committee  approval  was  given  subsequently  for  the  adoption 
of  the  Grancher  system  no  suitable  foster  mothers  were  found.  In  regard  to  (b)  the  attention 
of  the  Kettering  and  District  Hospital  Management  Committee  was  drawn  to  the  need  for  the 
provision  of  hospital  beds  for  chronic  cases  of  tuberculosis.  In  his  reply  the  Secretary  of  the 
Hospital  Management  Committee  stated  the  only  accommodation  for  tuberculous  patients  was 
for  three  male  patients  at  St.  Mary’s  Hospital,  and  even  when  alterations  had  been  made  to  the 
female  block  of  the  Hospital  the  total  accommodation  for  tuberculous  patients  would  be  for 
only  three  males  and  three  females. 

(ii)  At  the  meeting  of  Health  Visitors  held  on  30th  December,  1950,  a  paper  on  “Problems 
in  the  Care  and  After-Care  of  children  exposed  to  Tuberculous  Infection  ’’  by  Dr.  John  E. 
Geddes  (Chief  Clinical  Tuberculosis  Officer,  Birmingham)  was  discussed.  This  paper  explained, 
by  the  help  of  suitable  diagrams,  the  character  of  lung  tuberculosis  in  the  child  and  also  dealt 
with  the  hazard  and  prevention  of  tuberculous  infection. 

Tne  need  for  continuous  supervision  of  contacts  was  emphasized. 

Occupational  Incidence  of  Tuberculosis — Steering  Committee. 

The  Steering  Committee  already  appointed  continued  to  meet  at  intervals,  two  meetings 
being  held  during  the  year. 

The  Committee  gave  further  consideration  to  two  Reports  on  suggested  measures  of 
prevention  by  the  County  Medical  Officer  of  Health  and  Dr.  Alice  Stewart,  respectively,  both 
reports  being  adopted  by  the  Industry. 
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SECTION  G. 

Mental  Health  Services  (Section  51) 

1.  ADMINISTRATION. 

(a)  Constitution  of  the  Mental  Health  Services  Sub-Committee. 

The  Mental  Health  Services  Sub-Committee  consists  of  eleven  members  of  the  Council  and 
three  co-opted  members.  Meetings  are  held  quarterly. 

(b)  Staff. 

(i)  The  County  Medical  Officer  of  Health  and  his  Deput}'  deal  with  the  daj'  to 
day  problems. 

(ii)  Duly  Authorized  Officers  and  Mental  Welfare  Officers  : 

Miss  J.  I.  M.  Sherratt  (resigned  30/4/50). 

Miss  G.  E.  Thomas  (commenced  26/6/50,  resigned  7/10/50). 

E.  Towning. 

S.  A.  Crouch. 

(iii)  Occupation  Centre  : 

Miss  F.  L.  Caswell. 

Miss  B.  V.  Miller. 

(c)  Co-ordination  with  Regional  Hospital  Board  and  Hospital  Management  Committees. 

The  County  Medical  Officer  of  Health  is  a  member  of  the  Northampton  and  of  the  Kettering 
Hospital  Management  Committees.  The  Deputy  County  Medical  Officer  of  Health  is  a  member 
of  the  Psychological  Sub-Committee  of  the  Medical  Advisory  Committee  of  the  Oxford  Regional 
Hospital  Board  and  of  the  Bromham  Hospital  House  Committee.  The  Physician  Superintendent 
of  St.  Crispin  Hospital  has  always  readily  given  his  help  and  advice  when  he  has  been  consulted. 

(d)  Duties  delegated  to  Voluntary  Associations. 

No  duties  have  been  delegated  to  Voluntary  Associations. 

(e)  Training  of  Mental  Health  Workers. 

No  Officer  attended  a  training  course  in  1950. 

2.  ACCOUNT  OF  WORK  UNDERTAKEN  IN  THE  COMMUNITY. 

(a)  Section  28  of  the  National  Health  Service  Act,  1946. 

Upon  notification  from  Hospital  Management  Committees,  or  in  the  cases  of  ex-service 
men  from  the  Regional  Hospital  Board,  after-care  is  undertaken  by  the  Officers  of  the  Local 
Health  Authority  with  regard  to  patients  discharged  or  on  trial. 

(b)  Lunacy  and  Mental  Treatment  Acts,  1890-1930. 

The  closest  co-operation  has  been  maintained  between  the  Physician  Superintendent  of 
St.  Crispin  Hospital  and  the  Duly  Authorized  Officers.  In  consequence  removals  have  been 
effected  without  undue  difficulties,  either  for  the  patients  or  their  immediate  relatives  and 
friends.  Many  cases  continue  to  be  referred  to  the  Duly  Authorized  Officers  and  some  preventive 
work  has  been  possible  by  arranging  for  early  cases  of  mental  disorder  to  attend  out-patient 
clinics  or  to  be  admitted  to  hospital  for  treatment  as  voluntary  patients.  The  following  cases 
were  dealt  with  by  the  Duly  Authorized  Officers  : 
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No. 

of  cases  certified  and  removed  to  hospital  . 

Males 

18 

Females 

53 

Total 

71 

No. 

of  cases  removed  on  Three  Day  Orders  and  subsequently 
(a)  Certified . 

11 

24 

35 

(b)  Orders  extended  by  Physician  Superintendent  . 

— 

2 

2 

(c)  Admitted  as  Temporary  Patients  . 

1 

1 

2 

(d)  Admitted  as  Voluntary  Patients  . 

9 

3 

12 

No. 

of  cases  removed  on  a  Justice’s  Order  (14  days)  and  subsequently 
(a)  Certified . 

3 

5 

8 

(b)  Admitted  as  Voluntary  Patients  . 

4 

5 

9 

(c)  Discharged  . 

2 

4 

6 

No. 

of  cases  admitted  as  Voluntary  Patients  . 

3 

8 

11 

No. 

of  cases  in  which  no  action  was  necessary  . 

14 

25 

39 

Total  number  of  cases  referred  . 

65 

130 

195 

The  number  of  cases  admitted  to  Mental  Hospitals  as  Health  Service  patients  from  the 
County  were  as  follows  : 

Voluntary  Patients  . 

Temporary  Patients  . 

Certified  Patients . 


Males 

Females 

To. 

69 

97 

166 

1 

1 

2 

32 

82 

114 

102 

180 

282 

The  following  table  gives  the  numbers  of  certified  patients  by  age  groups  admitted  from  the 
County  to  Mental  Hospitals  : 


Age  Group  Males  Females  Total 

Under  20  .  3  2  5 

20-29  .  5  5  10 

30-39  .  3  8  11 

40-49  .  5  14  19 

50-59  .  2  8  10 

60-69  .  5  17  22 

70-79  .  6  14  20 

80  and  over  .  3  14  17 


32  82  114 


(c)  Mental  Deficiency  Acts,  1913-1938. 


(i)  The  number  of  ascertained  cases  on  the  Register  at  the  end  of  the  year  was  582. 


In  Certified  Institutions  : 


Males  Females  Total 


Bromham  Hospital,  near  Bedford . 

Park  Hospital,  Wellingborough . 

St.  Mary’s  Hospital,  Kettering  . 

Stoke  Park  Colony,  Stapleton,  Bristol  . 

Rampton  Hospital,  Retford,  Notts  . 

Borocourt  Institution,  near  Reading  . 

Brentry  Colony,  Westbury-on-Trym,  Bristol  .. 

Pewsey  Hospital,  Wilts  . 

Whittington  HaU,  Chesterfield  . 

Manor  House  Institution,  Aylesbury  . 

Royal  Earlswood  Institution,  RedhUl,  Surrey 

Leavesden  Hospital,  Abbots  Langley  . 

St.  Francis’  School,  Buntingford,  Herts  . 

St.  Joseph’s  Institution,  Sheffield  . 

Rock  Hall  House,  Bath  . 

Hortham  Colony,  Almondsbury  . 

Ashton  Hall,  Ashton-on-Trent  . 

Royal  Eastern  Counties  Institution,  Colchester 


39  41  80 

10  7  17 

7  9  16 

7  7  14 

7  7  14 

8  2  10 

8—8 
5  16 

—  55 

3  2  5 

3  1  4 

1  3  4 

1  —  1 

—  11 

1  —  1 

1  —  1 

—  11 

—  11 


101  88  189 

On  licence  from  institutions  .  7  7  14 

Cases  under  Guardianship  .  3  3  6 


Total  number  of  cases  under  Orders 


111 


98 


209 
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In  Approved  Homes 


Mount  Tabor,  Wingrave,  Bucks  . 

2 

2 

Purley  Park,  Reading  . 

— 

1 

Number  of  cases  under  Statutory  Supervision . 

.  102 

80 

182 

Number  of  cases  under  Voluntary  Supervision  . 

.  37 

39 

76 

Number  of  cases  otherwise  “  ascertained  ”  . 

.  57 

55 

112 

Total  number  of  cases  on  Register .  308  274  582 


Ascertainment  Rate  :  2.29  per  1,000 

(ii)  Ascertainment. 

Of  forty-eight  new  cases  reported,  forty-five  were  ascertained  as  mental  defectives. 
Nineteen  were  reported  to  the  Mental  Health  Services  Sub-Committee  by  the  Local  Education 
Authority  and  twenty-nine  were  reported  through  the  Courts,  the  Health  Department,  the 
County  Welfare  Department,  the  Youth  Employment  Service,  the  Probation  Service  and  from 
private  sources.  Orders  under  the  Mental  Deficiency  Acts  were  made  in  ten  cases.  Seven 
patients  were  transferred  from  one  institution  to  another,  four  patients  were  licensed  out  from 
certified  institutions,  and  the  licences  in  respect  of  two  patients  were  withdrawn.  Five  patients 
in  institutions  died  and  four  patients  removed  from  the  area.  The  Order  in  the  case  of  one 
patient  in  a  certified  institution  lapsed  by  operation  of  the  law,  and  four  patients  on  licence 
from  institutions  and  one  patient  under  guardianship  were  discharged  from  Orders  under  the 
Mental  Deficiency  Acts. 

(iii)  Guardianship. 

Three  patients  in  the  care  of  guardians  were  supervised  by  The  Guardianship  Society, 
Hove,  and  from  the  monthly  reports  received  from  the  Society  it  appears  that  these  patients 
were  happy  and  well  cared  for.  One  patient  was  discharged  from  the  Order.  Four  defectives 
were  under  guardianship  in  the  County  and  received  regular  visits  from  the  Mental  Welfare 
Officers. 

(iv)  Licence. 

Nineteen  patients  (10  males,  9  females)  were  on  licence  from  institutions.  Eight  female 
patients  Were  in  domestic  service,  the  ninth  was  unemployed.  All  the  male  patients  on  licence 
were  employed  as  labourers.  Two  male  and  one  female  patient  on  licence  were  discharged  from 
their  Orders  under  the  Mental  Deficiency  Acts  and  the  licences  in  respect  of  one  male  and  one 
female  were  withdrawn.  All  patients  on  licence  in  the  County  were  visited  regularly  by  the 
Mental  Welfare  Officers. 

(v)  Medical  Examinations. 

Sixty-three  special  examinations  by  Medical  Officers  were  carried  out. 

(vi)  Domiciliary  Supervision. 

The  Health  Visitors  made  758  routine  visits  to  defectives  under  Statutory  and  Voluntary 
Supervision  in  their  homes.  The  Mental  Welfare  Officers  carried  out  825  visits  and  interviews. 

(vii)  Admissions  to  Institutions. 

Ten  patients  were  certified  and  admitted  to  institutions  in  vacancies  allocated  by  the 
Regional  Hospital  Board.  In  addition  three  patients  were  admitted  to  Approved  Homes  and 
two  "  Place  of  Safety  ”  Orders  were  issued.  One  patient  was  placed  in  a  certified  institution 
for  a  temporary  period  of  six  weeks.  Four  cases  under  statutory  supervision  were  certified 
under  the  Lunacy  Act,  1890  and  admitted  to  St.  Crispin  Hospital.  The  number  of  cases  awaiting 
admission  to  certified  institutions  at  the  end  of  the  year  was  fifty-one  (29  males  and  22  females). 

The  shortage  of  accommodation  in  institutions,  especially  for  children,  stiU  presents  a  very 
serious  problem.  The  Regional  Hospital  Board  has  been  notified  of  those  County  patients  who 
are  considered  to  be  urgently  in  need  of  institutional  care  and  training,  and  this  has  facilitated 
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the  selection  of  patients  for  the  vacancies  which  have  occurred.  The  community  care 
of  defectives  is  still  a  very  important  aspect  of  mental  health  work  in  which  the  co-operation  of 
parents  plays  a  large  part.  The  majority  of  parents  realize  this  and  give  every  assistance. 

(viii)  Training. 

The  Occupation  Centre  is  carried  on  at  the  London  Road  Congregational  Church 
Schoolrooms,  Kettering,  and  is  open  daily  during  the  normal  school  terms  from  Monday  to 
Friday,  9.30  a.m,  to  3.30  p.m.  Free  milk  and  hot  mid-day  meals  are  provided  similar  to  those 
for  normal  school  children.  The  Centre  receives  defectives  from  the  Kettering,  Corby,  Rushden, 
Burton  Latimer  and  Walgrave  districts,  who  travel  daily  by  bus  and  are  met  by  the  Staff. 
At  the  end  of  the  year  nineteen  pupils  were  in  attendance  under  the  care  of  the  Supervisor  and 
her  assistant.  Routine  medical  examinations  are  being  arranged.  Two  members  of  the  Mental 
Health  Services  Sub-Committee  visit  the  Centre  bi-monthly. 

The  general  atmosphere  of  the  Centre  is  a  happy  one,  but  discipline  is  well  maintained  at 
the  same  time.  At  present  the  Centre  is  working  as  one  group  and  the  older  children,  who  are 
in  the  minority,  are  sharing  the  curriculum  of  the  juniors.  This  is  unavoidable  at  the  moment 
due  to  the  smallness  of  the  classroom.  Progress  has  been  made  with  handicrafts  and  woollen 
rugs,  cushion  covers,  stools,  etc.  made  by  the  pupils  are  purchased  eagerly  by  the  parents.  The 
equipment  of  the  Centre  is  gradually  being  built  up.  A  weekly  walk  is  taken  in  fine  weather 
for  outdoor  games  and  recreations,  as  the  Centre  does  not  possess  an  open  air  playground. 

Miss  M.  K.  Sykes,  Inspector  of  the  Board  of  Control,  visited  the  Centre  on  17th  October. 

By  arrangement  with  the  Northampton  County  Borough  Council  one  County  patient  has 
continued  to  attend  the  Handicraft  Centre,  Chapel  Place,  Northampton. 

3.  AMBULANCE  SERVICE. 

Use  is  made  of  the  local  authority’s  ambulance  service  to  transport  patients  dealt  with 
under  the  Lunacy  and  Mental  Treatment  Acts.  In  the  cases  of  patients  dealt  with  under  the 
Mental  Deficiency  Acts  it  has  been  found,  as  a  rule,  more  convenient  for  the  Officers  to  use 
their  own  cars  for  transport. 

4.  GENERAL. 

As  shown  by  the  statistics  of  certified  patients  admitted  to  hospital,  the  number  of  cases 
of  mental  disorder  in  aged  people  continues  to  be  a  cause  for  concern.  It  has  been  found, 
however,  that  many  patients  suffering  from  mild  senile  dementia  and  living  alone  need  only 
simple  care  and  attention,  and  that  certification  under  the  Lunacy  Act  can  be  avoided  by 
admission  to  Welfare  Hospitals  after  consultation  with  the  family  doctors  and  Welfare  Officers. 

Practical  advice  and  assistance  is  given  to  patients  and  relatives  concerning  the  legal 
procedures  relating  to  Mental  Hospitals,  and  in  the  removal  and  accompanying  of  patients,  as 
well  as  help  in  any  social  or  economic  problem. 

The  number  of  admissions  as  temporary  patients  is  very  small  and  in  these  cases  the  Duly 
Authorized  Officers  have  acted  at  the  request  of  relatives. 
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CAUSES  OF  DEATH  IN  ADMINISTRATIVE  AREAS— RURAL  DISTRICTS.  TABLE  I.  (b) 


CAUSES  OF  DEATH. 

Brackley 

R.D. 

Brixworth 

R.D. 

Daventry 

R.D. 

Kettering 

R.D. 

d 

o 

a 

e 

.d 

t 

o 

z 

R.D. 

Oundle  and 

Thrapston 

R.D. 

Towcester 

R.D. 

Welling¬ 

borough 

R.D. 

Aggregate 

of  R.Ds. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

ALL  CAUSES  . 

66 

58 

100 

101 

91 

99 

82 

71 

Ill 

102 

121 

108 

103 

94 

84 

86 

758 

719 

1  Tuberculosis,  respiratory  . 

... 

1 

1 

1 

3 

1 

2 

1 

2 

4 

1 

1 

3 

1 

16 

6 

9.  Tnhpjrr.nlosis,  other  . 

1 

1 

3 

1 

2 

4 

4 

3  Syphilitic  disease . 

.  .  . 

1 

... 

1 

4  Diphtheria  . 

.  . 

5  Whooping  Cough . 

... 

.  .  . 

i 

1 

.  . 

6  Meningococcal  infections  . 

.. 

. . « 

.  . 

7  Acute  Poliomyelitis  . 

1 

1 

2 

8  Measles . 

9  Other  infective  and  parasitic  diseases 

1 

1 

1 

"2 

10  Malignant  neoplasm,  stomach  . 

1 

3 

2 

i 

2 

3 

6 

4 

1 

1 

3 

2 

1 

1 

17 

14 

11  Malignant  neoplasm,  lung,  bronchus 

2 

... 

4 

2 

3 

3 

2 

2 

2 

1 

2 

2 

5 

4 

23 

11 

12  Malignant  neoplasm,  breast  . 

2 

.  .  . 

4 

3 

.  .  . 

3 

4 

.  .  . 

3 

.  .  . 

.  .  . 

1 

20 

13  Malignant  neoplasm,  uterus  . 

.  .  . 

... 

3 

4 

2 

2 

... 

2 

... 

1 

14 

14  Other  malignant  &  lymphatic  neoplasms 

6 

5 

9 

10 

14 

7 

io 

3 

12 

6 

11 

8 

15 

11 

4 

11 

81 

61 

15  Leukaemia,  aleukaemia . 

1 

1 

1 

2 

4 

1 

16  Diabetes  . 

1 

4 

1 

1 

1 

2 

3 

7 

17  Vascular  lesions  of  nervous  system 

4 

12 

16 

17 

9 

23 

12 

11 

16 

16 

13 

16 

11 

15 

12 

10 

93 

120 

18  Coronary  disease,  angina  . 

8 

4 

12 

8 

8 

3 

11 

5 

11 

6 

14 

5 

15 

6 

4 

9 

83 

46 

19  Hypertension  with  heart  disease... 

2 

.  .  . 

1 

5 

3 

6 

1 

3 

5 

4 

1 

4 

.  .  . 

5 

5 

18 

27 

20  Other  heart  disease  . 

10 

15 

20 

21 

18 

20 

15 

19 

26 

31 

16 

22 

21 

17 

17 

24 

143 

169 

21  Other  circulatory  disease  . 

1 

2 

4 

3 

5 

8 

4 

2 

10 

12 

2 

1 

2 

7 

6 

2 

34 

37 

9.9  Tnflnftnrfl . 

1 

3 

1 

2 

4 

3 

23  Pneumonia  . 

2 

1 

3 

3 

4 

1 

3 

4 

5 

1 

5 

3 

3 

4 

4 

3 

29 

20 

24  Bronchitis . 

3 

5 

7 

6 

3 

6 

2 

1 

2 

4 

10 

6 

4 

2 

6 

3 

37 

33 

25  Other  diseases  of  respiratory  system 

1 

.  .  . 

.  .  . 

1 

1 

.  .  . 

1 

1 

2 

3 

.  .  . 

2 

8 

4 

26  Ulcer  of  stomach  and  duodenum... 

1 

.  .  . 

•  .  . 

2 

.  .  . 

1 

.  .  . 

2 

2 

.  .  . 

2 

.  .  . 

10 

.  • 

27  Gastritis,  enteritis  and  diarrhoea... 

1 

1 

1 

.  .  . 

.  .  . 

.  .  . 

.  .  . 

.  .  . 

2 

... 

4 

1 

28  Nephritis  and  nephrosis  . 

1 

1 

4 

1 

... 

3 

1 

2 

1 

2 

2 

1 

2 

3 

... 

11 

13 

29  Hyperplasia  of  prostate  . 

1 

... 

.  .  . 

... 

3 

1 

... 

... 

8 

.  .  . 

2 

15 

30  Pregnancy,  childbirth,  abortion  ... 

.  .  . 

.  .  . 

.  .  , 

... 

.  .  . 

.  .  . 

1 

.  .  . 

1 

.  .  . 

.  .  . 

2 

31  Congenital  malformations . 

1 

.  .  . 

2 

1 

1 

... 

2 

1 

... 

.  .  . 

4 

4 

32  Other  defined  and  ill-defined  diseases 

12 

8 

7 

7 

9 

9 

8 

5 

8 

2 

17 

28 

11 

12 

5 

10 

77 

81 

33  Motor  vehicle  accidents . 

3 

.  .  . 

2 

.  .  . 

2 

.  .  . 

.  .  . 

1 

1 

.  .  . 

1 

2 

1 

.  .  . 

10 

3 

34  All  other  accidents . 

4 

1 

3 

.  .  . 

1 

.  .  . 

2 

1 

.  .  . 

1 

3 

3 

1 

2 

4 

2 

18 

10 

35  Suicide  . 

2 

.  .  . 

.  .  . 

1 

.  .  . 

1 

2 

1 

2 

1 

1 

2 

.  .  . 

.  .  . 

.  .  . 

9 

4 

36  Homicide  and  operations  of  war  ... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

Deaths  of  Infants  (-Total  ... 

3 

1 

4 

1 

3 

2 

5 

2 

3 

3 

5 

6 

4 

3 

4 

3 

31 

21 

under  1  year  -1  Legitimate 

3 

1 

4 

1 

3 

2 

5 

1 

2 

2 

5 

6 

3 

3 

4 

3 

29 

19 

L  Illegitimate  ... 

... 

... 

... 

... 

1 

1 

1 

... 

1 

... 

... 

2 

2 

Deaths  of  Infants  r  Total  ... 

1 

1 

1 

1 

3 

2 

3 

1 

3 

2 

2 

5 

3 

2 

3 

15 

18 

under  4  weeks  -<  Legitimate 

1 

1 

1 

1 

3 

2 

3 

.  .  . 

2 

1 

2 

5 

.  .  . 

3 

2 

3 

14 

16 

of  age  L  Illegitimate  ... 

... 

... 

... 

1 

1 

1 

... 

... 

... 

... 

1 

2 

Live  Births  r  Total 

99 

97 

130 

135 

131 

124 

104 

102 

134 

134 

167 

176 

Ill 

106 

93 

90 

969 

964 

Legitimate 

93 

92 

124 

126 

127 

118 

97 

96 

129 

129 

151 

163 

105 

102 

92 

85 

918 

911 

L  Illegitimate 

6 

5 

6 

9 

4 

6 

7 

6 

5 

5 

16 

13 

6 

4 

1 

5 

51 

53 

Still  Births  r  Total 

2 

2 

2 

2 

6 

1 

2 

... 

2 

... 

5 

2 

1 

2 

2 

22 

9 

Legitimate 

1 

2 

2 

2 

6 

1 

2 

... 

2 

.  .  . 

3 

2 

1 

2 

2 

... 

19 

9 

1  Illegitimate 

1 

... 

... 

... 

... 

... 

2 

... 

... 

... 

3 

... 

Estimated  mid-year  Home  Population 

9,674 

17,240 

15,840 

11,980 

19,320 

18,400 

14,470 

13,250 

120,174 

Comparability  Factors  Births 

1.11 

1.05 

1.10 

1.19 

1.11 

1. 

11 

1.12 

1.08 

1.10 

Deaths 

0.83 

0.81 

0.82 

0.98 

0.84 

0.87 

0.85 

0.83 

0.85 

CAUSES  OF  DEATH  AT  DIFFERENT  PERIODS  OF  LIFE  IN  THE  ADMINISTRATIVE  COUNTY  OF  NORTHAMPTON. 
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Table  No.  11(a) 

CAUSES  OF  DEATHS  OF  CHILDREN  UNDER  ONE  YEAR— 1950 


Cause  of  Death 

Age  in  Weeks 

Total 

—1 

—2 

—3 

—4 

5-52 

Whooping  Cough  . 

— 

— 

— 

— 

1 

1 

Tuberculous  diseases  . 

— 

— 

— 

— 

— 

— 

Measles  . 

— 

— 

— 

— 

— 

— 

Convulsions  . 

1 

— 

— 

— 

1 

2 

Bronchitis  and  Pneumonia . 

3 

3 

2 

1 

18 

27 

Enteritis  and  Diarrhoea  . 

1 

— 

— 

— 

2 

3 

Congenital  Malformations  . 

5 

— 

1 

— 

8 

14 

Premature  Birth  . 

37 

2 

— 

— 

— 

39 

Injury  at  birth  . 

3 

— 

— 

1 

— 

4 

Asphyxia  and  Atelectasis  . 

12 

2 

— 

— 

1 

15 

Congenital  Debility  . 

1 

— 

— 

— 

— 

1 

Haemolytic  Disease  . 

3 

— 

— 

— 

— 

3 

Other  Causes . 

2 

1 

— 

— 

6 

Totals  . 

68 

8 

3 

2 

37 

ns 

Table  11(b) 

BIRTH  RATES,  CIVILIAN  DEATH  RATES,  ANALYSIS  OF  MORTALITY  AND  CASES  RATES 
FOR  CERTAIN  INFECTIOUS  DISEASES  FOR  NORTHAMPTONSHIRE  AND  ENGLAND  AND 

WALES,  1950. 


England  and  Wales 

Northamptonshire 

Births  : 

Live  . 

15.80 

15.71 

Still  . 

0.37 

0.33 

Deaths  ; 

All  Causes  . 

11.60 

12.01 

Typhoid  and  paratyphoid  . 

0.00 

0.00 

Whooping  Cough  . 

0.01 

0.01 

Diphtheria . 

0.00 

0.00 

Tuberculosis  . 

0.36 

0.30 

Influenza . 

0.10 

0.09 

Smallpox  . 

0.00 

0.00 

Acute  Poliomyelitis  (including  Polio- 

encephalitis)  . 

0.02 

0.01 

Pneumonia  . 

0.46 

0.42 

Notifications  (Corrected)  : 

Typhoid  Fever  . 

0.00 

0.00 

Paratyphoid  fever  . 

0.01 

0.01 

Meningococcal  infection  . 

0.03 

0.01 

Scarlet  fever  . 

1.50 

0.97 

Whooping  Cough  . 

3.60 

2.04 

Diphtheria . 

0.02 

0.00 

Erysipelas  . 

0.17 

0.18 

Smallpox  . 

0.00 

0.00 

Measles  . 

8.39 

10.84 

Pneumonia  . 

0.70 

0.70 

Acute  Poliomyelitis  (including  Polio¬ 
encephalitis)  . 

Paralytic . 

0.13 

0.22 

Non-paralytic  . 

0.05 

0.10 

Food  poisoning . 

0.17 

0.08 

CIVILIAN  CASES  OF  INFECTIOUS  DISEASE.  1950.  TABLE  III. 

(Final  numbers  after  correction). 
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Tablb  IV. 

SEX  AND  ACE  DISTRIBUTION  OF  NOTIFIABLE  DISEASES,  1950. 


Numbers  of  Cases  of  Infectious  Diseases  originally  notified  during  1950,  and  of  the  Final  numbers  accord¬ 
ing  to  Sex  and  Age  after  corrections  subsequently  made  either  by  the  Notifying  Practitioner  or  the  Medical 
Superintendent  of  the  Infectious  Diseases  Hospital. 


Scarlet 

Fever 

Whooping 

Cough 

Acute  Poliomyelitis 

Measles 

(excluding 

Rubella) 

Diphtheria 

Para. 

Non-Para. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M.  F. 

No.  originally  notified 

Total  (all  ages)  ... 

120 

128 

250 

265 

28 

28 

16 

12 

1387 

1374 

-  - 

Final  nos.  after 
correction 

Under  1  year 

1 

1 

11 

15 

2 

_ 

- 

_ 

31 

37 

-  _ 

1-2  years  . 

4 

7 

39 

66 

6 

8 

1 

— 

252 

251 

—  — 

3-4  years 

14 

23 

84 

76 

2 

2 

—  — 

441 

432 

—  — 

5-9  years 

68 

58 

75 

81 

5 

9 

8 

4 

585 

587 

—  — 

10-14  years 

20 

28 

39 

21 

1 

2 

2 

2 

44 

40 

—  — 

15-24  years 

10 

5 

3 

5 

1 

2 

3 

2 

9 

13 

—  — 

25  and  over 

3 

3 

— 

4 

9 

5 

2 

2 

12 

8 

—  — 

Age  unknown 

1 

1 

— 

— 

1 

— 

—  — 

12 

2 

—  — 

Total  (all  ages)  ... 

121 

126 

251 

268 

27 

28 

16 

10 

1386 

1370 

—  — 

Acute 

Pneumonia 

Dysentery 

Smallpox 

Acute  Encephalitis 

Enteric  or 
Typhoid 
Fever 

Infec. 

Post-Inf. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M.  F. 

No.  originally  notified 

Total  (all  ages)  ... 

100 

79 

50 

58 

—  — 

1  — 

— 

1 

—  — 

Final  nos.  after 
correction 

Under  5  years 

12 

13 

21 

15 

. 

1 

-  . 

—  - 

_  .  -- 

5-14  years  ... 

20 

12 

10 

7 

— 

— 

— 

— 

— 

— 

—  — 

15-44  years 

27 

20 

11 

20 

45-64  years 

27 

17 

— 

8 

— 

— 

— 

— 

— 

— 

—  — 

65  and  over 

14 

15 

— 

2 

— 

— 

— 

— 

— 

— 

—  — 

Age  unknown 

— 

2 

8 

5 

Total  (all  ages)  ... 

100 

79 

50 

57 

— 

— 

1 

— 

— 

— 

—  — 

Paratyphoid 

Fever 

Erysipelas 

Meningo¬ 

coccal 

Infection 

Food 

Poison 

Other  notifiable  diseases 

Original 

Final 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M.  F. 

No.  originally  notified 

Total  (all  ages)  ... 

— 

3 

15 

32 

3 

1 

9 

12 

Puerperal  Pyrexia 

Final  nos.  after 
correction 

Under  5  years 

— 

7 

—  7 

— 

1 

— 

1 

1 

— 

6 

4 

ophthalmia  Neon. 

5-14  years  ... 

— 

— 

1 

— 

1 

— 

— 

— 

3 

3 

3  3 

15-44  years 

—  1 

4 

8 

— 

1 

2 

5 

45-64  years 

— 

— 

4 

15 

— 

— 

1 

1 

65  and  over 

— 

1 

6 

7 

— 

— 

— 

— 

Age  unknown 

— 

— 

— 

1 

— 

— 

—  1 

Total  (aU  ages)  ... 

— 

3 

15 

32 

2 

1 

9 

11 

Year 

1900 

1901 

1902 

1903 

1904 

1905 

1906 

1907 

1908 

1909 

1910 

1911 

1912 

1913 

1914 

1915 

1916 

1917 

1918 

1919 

1920 

1921 

1922 

1923 

1924 

1925 

1926 

1927 

1928 

1929 

1930 

1931 

1932 

1933 

1934 

1935 

1936 

1937 

1938 

1939 

1940 

1941 

1942 

1943 

1944 

1945 

1946 

1947 

1948 

1949 

1950 


53 


NORTHAMPTONSHIRE. 


Table  V. 


TUBERCULOSIS  DEATHS  AND  MORTALITY  RATES,  1900-1950. 


Estimated 

Populations. 

Tuberculosis 
of  Respira¬ 
tory  System. 

Death  Rate  Other 

per  1000  of  forms  of 
Population.  Tuberculosis 

Death  Rate  All  forms 
per  1000  of  of 

.  Population.  Tuberculosis. 

Death  Rate 
per  1000  of 
Population. 

220,678 

205 

.93 

46 

.20 

251 

1.13 

207,719 

162 

.78 

47 

.22 

209 

1.00 

209,984 

199 

.94 

63 

.30 

262 

1.24 

212,610 

182 

.85 

66 

.31 

248 

1.16 

213,874 

204 

.95 

82 

.38 

286 

1.33 

214,909 

165 

.77 

85 

.39 

250 

1.16 

216,319 

186 

.86 

63 

.29 

249 

1.15 

216,935 

196 

.90 

61 

.28 

257 

1.18 

217,765 

207 

.95 

68 

.31 

275 

1.26 

219,149 

185 

.84 

77 

.35 

262 

1.19 

220,897 

190 

.86 

66 

.29 

256 

1.15 

213,796 

204 

.95 

77 

.36 

281 

1.31 

215,091 

197 

.92 

57 

.26 

254 

1.18 

215,579 

192 

.89 

58 

.26 

250 

1.15 

216,569 

178 

.82 

50 

.23 

228 

1.05 

211,286 

202 

.95 

59 

.28 

261 

1.23 

202,552 

242 

1.19 

60 

.30 

302 

1.49 

190,215 

229 

1.20 

55 

.29 

284 

1.49 

192,564 

230 

1.19 

59 

.31 

289 

1.50 

207,508 

183 

.88 

52 

.25 

235 

1.13 

215,777 

160 

.74 

44 

.20 

204 

0.94 

212,270 

172 

.81 

46 

.21 

218 

1.02 

213,340 

162 

.76 

27 

.12 

189 

0.88 

214,331 

159 

.74 

38 

.17 

197 

0.91 

215,200 

169 

.78 

27 

.13 

196 

0.91 

215,300 

174 

.80 

35 

.17 

209 

0.97 

214,200 

136 

.63 

28 

.13 

164 

0.76 

215,000 

162 

.75 

30 

.14 

192 

0.89 

215,100 

140 

.65 

32 

.14 

172 

0.79 

216,500 

159 

.73 

20 

.09 

179 

0.82 

217,550 

150 

.69 

31 

.14 

181 

0.83 

218,300 

130 

.60 

25 

.11 

155 

0.71 

213,900 

115 

.53 

24 

.11 

139 

0.64 

214,300 

116 

.54 

20 

.09 

136 

0.63 

214,550 

114 

.53 

34 

.15 

148 

0.68 

216,200 

119 

.55 

27 

.12 

146 

0.67 

217,600 

99 

.45 

18 

.08 

117 

0.53 

220,400 

94 

.42 

28 

.13 

122 

0.55 

221,400 

104 

.47 

24 

.10 

128 

0.57 

228,300 

96 

.42 

16 

.07 

112 

0.49 

241,200 

113 

.47 

28 

.11 

141 

0.58 

259,820 

106 

.41 

24 

.09 

130 

0.50 

243,800 

92 

.38 

28 

.11 

120 

0.49 

235,000 

101 

.43 

17 

.07 

118 

0.50 

233,340 

112 

.48 

33 

.14 

145 

0.62 

228,640 

111 

.48 

22 

.10 

133 

0.58 

236,340 

87 

.37 

20 

.08 

107 

0.45 

240,210 

69 

.29 

18 

.07 

87 

0.36 

247,820 

87 

.35 

18 

.07 

105 

0.42 

250,500 

101 

.40 

8 

.03 

109 

0.43 

254,210 

65 

.26 

10 

,04 

75 

0,30 
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Table  VI. 


VITAL  STATISTICS  FOR  1950  AND  PREVIOUS  YEARS. 


DEATHS 

Estimated 

Population 

mid-year. 

BIRTHS. 

Under  1  year. 

All  Ages. 

Year. 

No. 

Rate. 

No. 

Rate. 

No. 

Rate. 

1897 

228,955 

6761 

29.50 

906 

134.00 

3559 

15.53 

1898 

234,902 

6647 

28.29 

888 

133.59 

3374 

14.30 

1899 

240,484 

6632 

27.59 

870 

131.10 

3399 

14.10 

1900 

§220,678 

5621 

25.47 

617 

109.76 

3078 

13.90 

1901 

207,719 

5641 

27.15 

579 

102.60 

2758 

13.27 

1902 

209,984 

5453 

25.96 

535 

98.11 

2785 

13.26 

1903 

212,610 

5430 

25.53 

560 

103.13 

2838 

13.34 

1904 

213,874 

5265 

24.61 

614 

116.61 

2964 

13.85 

1905 

215,909 

5168 

23.93 

585 

113.19 

2812 

13.02 

1906 

216,319 

4997 

23.10 

514 

102.86 

2638 

12.19 

1907 

216,935 

4643 

21.40 

410 

80.30 

2656 

12.24 

1908 

217,765 

4755 

21.83 

454 

95.47 

2749 

12.62 

1909 

219,149 

4597 

20.97 

384 

83.53 

2790 

12.73 

1910 

220,897 

4430 

20.05 

356 

80.36 

2493 

11.28 

1911 

213,796 

4378 

20.47 

421 

96.16 

2692 

12.59 

1912 

215,091 

4281 

19.90 

342 

79.88 

2601 

12.00 

1913 

215,579 

4296 

19.92 

368 

85.66 

2525 

11.71 

1914 

216,569 

4146 

19.14 

305 

73.56 

2594 

11.97 

1915 

211,286 

4016 

18.54 

382 

95.11 

3012 

14.25 

1916 

202,552 

3822 

17.34 

254 

66.00 

2702 

13.33 

1917 

190,215 

3197 

15.07 

259 

81.00 

2665 

14.01 

1918 

192,564 

3096 

14.34 

210 

67.00 

2938 

15.25 

1919 

+207,508 

*216,162 

3140 

14.52 

254 

80.00 

2873 

13.84 

1920 

+215,777 

*215,968 

4913 

22.74 

293 

59.00 

2393 

11.09 

1921 

212,769 

4166 

19.57 

300 

72.00 

2514 

11.84 

1922 

+213,340 

*213,840 

3875 

18.12 

227 

58.00 

2507 

11.75 

1923 

+214,331 

*214,820 

3686 

17.15 

225 

61.00 

2475 

11.54 

1924 

215,200 

3494 

16.23 

185 

52.00 

2494 

11.58 

1925 

215,300 

3480 

16.16 

197 

56.60 

2525 

11.72 

1926 

214,200 

3393 

15.84 

177 

52.16 

2436 

11.37 

1927 

215,000 

3108 

14.45 

159 

51.00 

2539 

11.80 

1928 

215,170 

3175 

14.75 

154 

48.00 

2507 

11.65 

1929 

216,500 

3104 

14.33 

171 

55.09 

2649 

12.23 

1930 

217,500 

2991 

13.74 

126 

42.12 

2490 

11.44 

1931 

218,300 

2924 

13.39 

135 

46.10 

2472 

11.32 

1932 

§213,900 

2743 

12.76 

125 

45.50 

2463 

11.45 

1933 

214,300 

2665 

12.43 

112 

42.02 

2542 

11.85 

1934 

214,550 

2688 

12.52  • 

154 

57.29 

2706 

12.61 

1935 

216,200 

2881 

13.32 

146 

50.67 

2707 

12.52 

1936 

217,600 

3047 

14.00 

146 

47.91 

2660 

12.22 

1937 

220,400 

3104 

14.08 

136 

43.81 

2689 

12.20 

1938 

221,400 

3184 

14.38 

131 

41.14 

2552 

11.52 

1939 

+228,300 

*222,100 

3336 

15.02 

137 

40.41 

2758 

12.08 

1940 

241,200 

3363 

13.94 

170 

48.39 

3153 

13.07 

1941 

259,820 

3511 

13.51 

182 

48.08 

3103 

11.94 

1942 

243,800 

4062 

16.66 

140 

34.46 

2687 

11.02 

1943 

235,000 

4210 

17.91 

170 

40.38 

2890 

12.29 

1944 

233,340 

4684 

20.07 

178 

38.00 

2952 

12.65 

1945 

228,640 

4340 

18.98 

170 

39.17 

2822 

12.34 

1946 

236,340 

4531 

19.17 

167 

36.86 

2835 

12.00 

1947 

240,210 

4905 

20.42 

172 

35.07 

2986 

12.43 

1948 

247,820 

4326 

17.46 

137 

31.67 

2727 

11.00 

1949 

250,500 

4056 

16.19 

137 

33.78 

3023 

12.07 

1950 

254,210 

3995 

15.71 

118 

29.53 

3054 

12.01 

§  Extension  of  Borough  of  Northampton. 

J  Population  for  calculation  of  Death  Rate. 
*  Population  for  calculation  of  Birth  Rate. 


